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This book has been prepared as one contribution , 
ft of the National Institute on Aging (NIA) to the 1931 
White, House Conference on Aging. The objective of 
the bock .is tp broaden scientific understanding oi the 
psychosocial components of "the aging process, to contri- 
bute more accurate information on the* place of older 
people fn society, and to call attention to a number \ 
of 'leading edges 11 in research on^ging. - 



The book has no overarching plan. It is a collection 
of' papers on topics ^ero^ii^rtant work is under way,, 
written by scd^I&rs aiming to .contribute "new 11 scientif ic* 
j»rsfp^tivee^ each topic. The authprs were asked to 
reflect critically cm recent research findings and to* 
t discuss dimenslcHis ,of what is known and what needs to 
be known. It'w&s our wish that each paper be selective 
rather^than comprehensive, critically analytic, rather 
than neutrally descriptive, interpretative and reflective 
rather than merely authoritative. The book is designed 
for scientists though not necessarily specialists in 
the particular, fields under review) who are interested 
in being brought up to date on the nature and status of 
rival points Of \dew and on the variety of empirical 
work on these topics. \ • z % 



*Dr. Riley £s Associate Director in charge of behav, 
ioral research at the National Institute on Aging, 
and Dr. Butler is Director of the Institute. 



Of course, the enterprise of preparing thisMbook 
'was riot launched de novo. It rests^upon several decides 
of. psychosocial research on. age &nd* aging. Most dinner , 
diately^ it has been .inforted, stimulated, and sponsored 
"by.NIA, Which c is supporting, directly* or indirectly, I 
r the work^of the contributors. A* f * " * 

*>» ' 

,In>1974, tbrigressy created the NIA for the "conduct^ 
aiflSL suppdrt of biomedical; *soci,al, and behavioral re- 
search and training related to the aging process jind 
the diseases and other special probJLems and needs of - 

# the aged. 11 Under this mandate,, the program in behav- 

• ioral sciences is developing new an£ sometimes radical 
approaches to tire study of th^ basic aging processes. 
The program demonstrates that aging is not entirety* bio- 
logically det.eirai.ned, but' also contains significant 
behavioral components.** People do not grow old injlab- 

j oratories; rather,, they grow* old in.jsocial situations * 
/'that are constantly changing. -We believe that'.a ri$w" 
•paradigm for research on aging is in the 'making and ; 

* that. new breakthroughs nay pe in the offing. ». , % 

Bit by bit, the necessary science base is being 
.established.^ For example, we already know that . > 
individuals differ widely in the ways they experience 
aging: Some are "old" at 40, .while others find the 
passage of time of little^ consequence.. We know tliat 
chronological .age produces quite different ^markers" * 
for racial and ethnic minorities, than for thesorcalted 
majority populations: Blacks, like Hispanics, have 
comparatively short lives on the- averse* altliough some x 
blacks live to an extraordinarily , old age. We ^now/^ 
^that historical time-is^ribt mjrelated to and aging; • 

To have been 65 in 1881- was very different' ftom beings 
*65 in 1981, and becoming 65 in 2081 wil.l be ilnimagih^bl^ 
different. We know that the $L if e course varies with * 
'theNAaracteristj.cs of the* birth cohor.t into which, 
'people happen to have been born: On the whole, the 
chances, of a good life h^ve been better for people in 
small cohorts than tot those born during a "baby boom." 

? We know from the classic anthropological' studies, that . 
growing up in Samoa or New Guinea fs very different- 
from growing up in 'the United- States. Jfe fcnpfr that. the 
life course is experienced not in a, vacuum, but in 

* societies that are continually changing t and that in *. . 
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njyriad ways aging reflects alterations in- dietary 
habits', clianging sex. roles K shifting mfnority group 
relations, cultijral variability, and the imperious 
forces Inherent in historiqal change. 

.\ * 
We als6 knew a great deat about the place of older * 
people in society. We know that — chronologically speak- 
iti^— people can only grow oldeu, whereas because of 
changing age^coraposition, societies can grow either 
cJlder or youqger. We know something about age inequali-r, 
ties of income distribution, differential access to 
political participation* age constraints on work oppor- 
tunities, age segregation in living arrangefaents, family 
relationships and social support systems, the status 
of minority elderly, tfie ^relutive^sbcial positions 
of older women and older men, and the changing norms 1 
and patterns of retirement.' ^ 

1 In short, we know a good deal about the ways in" 
which people grow up and grow old and about the place 
of older, people in, society. Yet what* we know is only a 
beginning.' Each of the papers that follows, especially 
written for this book, makes its own contribution to 
the understandings now being forged into a new scientific 
specialty. This book is entitled Leading Edges in the . 
hope that it will reflect some sense -of the uncertainty, 
Challenge, and excitement inherent £n „this development. 
Indeed, it is our .view, that Leading Edges may set the 
stage for a later volume to deal with such topics as 
the relationship of age 'and aging to th6 law, to wisdom 

.£nd^reativity, to political attitudes, to vision and 
hearing, *and to many more aspect^ of society. Moreover, 

' fuller attention needs to be paid to age-related pheno- 
mena in other c5tuitrieS'j(most papers here are limited 
to the United States) and to* societies at earlier 
points in historical time. • 

Because WQ^believe in a free marketplace for ideas, 
we -enlisted the aid of "outsiders 11 5 to avoid the risk of 
parochialism in preparing thig book. 'Dr. Ijeth B. Hess, 
a distinguished sociologist akid social gerontologist, . 
took the lead in editing th^. papers and also Vrote the 
introduction.^ In addition,-^ number 9f established 
experts in the iield provided guidance and suggestions 
for the preparation of each paper, and pritically read 
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earlier drafts of eStch manuscrfpt v We take 'this oppor- 
tunity to thank them publicly, for their expertise, • 
their wisdom, afid their patience. 

\ The NIA's role has been largely that of setting the 
Stage. Kathleen Bond, a sociologist at MA, worked with 
DK Hess in preparing the book, with assistance if ran * 
Marian Bnr and Judith Howe in* editing and arranging for 
publication. Even as "insiders, " however, we at NIA 
mean to have^the last word, in this bod;! The end piece, 
contributed by members of the NJA staff charts one of , 
the central research thrusts for the f uture^the post- 
ponement, reduction, 4 and (where possible) prevention 
of disability in the middle Und later years. 

Only now are we beginning to specify some of the 
many types of interventions and regimens that appear 
feasible. For exanoplfc, research described in the last 
paper tells us that: 

• In.tellectu^ decline with aging (when it occurs) 
can often' be slowed or reversed by relatively 
simple training interventions.. > / 

m Older people can learn to compensate through re- 
search-tested mnemonic strategies for -declines 

x in reaction time, memory, and other age-related 
deficits. ^ 

• Although many older people suffer visual impair- 
ments, particular styles and sizes of type 
facilitate reading, and improved* environmental 
design can offset their inability to see large 

-objectp in low contrast. 

% To counter the serious malnutrition suffered by 
many older people, research has demonstrated 
ways in which food preparation can be adapted 
to age-related changes in taste and smeir. 

• Through relatively simple: changes, in daily 
regimens, patients in nursing homes can often 
attain a new' sense of indejtendence and "improved 
levels of health, in general 

' xfv % 
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Along such lines', research how in place is' beginning to 
identify those behavioral and social factors- that inter- 
act with biofoglcal factors to extend ^he productive 
^middle years of life, prevent" and postpone old age ; * 
disability, and. contain* the costs to individuals and- 
society of health care or dependency. 

Taken together 1 with such current research, the*-, • 
several < papers in this* book contribute to the emerging 
mosaic of our knowledge of basic aging.' In themselves ,> 
' the papers sdffer the shortcomings intrinsic to most 
research 'reports. Hiey*are sometimes difficult to read, 
sometimes % inconsistent, and sometimes frustratingly 
inconclusive. The order in which .they are presented is 
arbitrary. Yet, read' as a whole, 1;hey tell a story. 
People do not grow old alon£; they live in a net of 
family relationships. Their economic well-being is 
closely linked to organizations which themselves grow 
younger or olddr. The health of older people is affected 
by the 'kinds of stress they have experienced." Th6 ways 
in which women and men 1 or members of minority groups 
grow-old reflect social change. The places where older 
peopla live change around them, as^pepple of all ages 
move in and out. "A&e-related losses in memory, learning, 
and* physical functioning are open to intervention and 
remediation. Work^ife and retirement life are socially 
constructed, and their future patterns can be made to 
s^rve human needs and values. . 0 c \ 

• 

What of the future? By the year 2000, armed with 
progressively distilled scientific knpwledge about age 
an<J aging, we should be able to tell people with ever 
greater assurance that the aging process is not 
necessarily characterized by an inevitable accumulation 
of decrements, deficits, and other reductions in the 
quality of life. 

; In the meantime, research is providing guideposts 
that, if we can manage to discern and follow them, 
point to brighter prospects for older people and their 
plaice in society. 
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1. Introduction and Overview 

Beth B. Hess 



We enter the 1980 f s in the wake of several decades 
of research stad activism on behalf of America's elderly. 
Over the. past 20 years, an extensive list of major legis- 
lation has been enacted: Medicare, the Older American's ~ 
^Act, the* Age Discrimination in 4 Bnployment Act, and the 
indexing of Social Security, to name a~few $f the most • 
prominent. The growth of mass membership £n local orga- 
nizations that focus on tK6 concerns of senior citizens 
has been phenomenal. < Closely linked Vto these societal- 
level developments, but following a dvnamic process . of 
its own, academic interest in ag\ng aJid old age has also 
increased substantially during thra-^eriod. This book 
is in many ways a tribute to the 'breadth and depth of 
inquiry into old age and" aging now % being carried out ,in 
hundreds of universities, colleges, centers, and insti- 
tutes. We are today* on the threshold of important 
accomplishments in phe areas of research and theory 
building, as exemplified in this* set of papers at the 
leading edge of this new scientific specialty. 



SOME COMMON THEMES / , % 

t 

A nuiiber of coramoh themes emerge from, these essen- t 
tially independent papers. In most cases, the authors 
are as much concerned with demolishing erroneous stereo- 
types as > with presenting new evidence. The overriding 
realization is that 'many outcomes commonly thought to, 
be attributable to age are actually complex phenomena 
with multiple origins. The aging organism does not 
operate in a vacuum, but is engaged in a Reciprocal 
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interaction with a* particular environment, and is itself 
the, product of life-course experiences during a given 
sl^ce of history. Physiological aging is only, one of 
many factors that determine the condition and statuses 
of old people. Moreover, the current condition and 
status of .old people-- their resources, needs', and abili- 
ties—are not necessarily an accurate guide to the future. 

Cohort Analysis and the Life-Course Perspective * 

These themes reflect two major recent theoretical 
developments in social science and gerontology.' Reject- 
ing psychologist io reduct ionium and simple functionalist 
explanations, students of human behavior and aging have 
increasingly adopted the .technique of cohort analysis 
and the perspective of the life course" A cohort is a 
^ group of individuals who enter a given social system " 
' together (usually marked by a particular span of years, 
e-g., all those born in*1900-05 or all persons entering 
college in 1950-55)* and who' then age. together across - 
time. Each birth cohort, for example, varies from any 
other in its -size, its. composition (race, sex ratio/ l ?> 
ethnicity, ^native birth), and sjubsequent' experiences 
..(fertility, educational attainment,, health behavior, 
etc.). -By the time cohort members reach old age, selec- 
tive mortality and" at least six decades of shared history 
will have produced a unique age stratum. The incompara- 
bility oi incoming -cohorts of old peojfle is a frequent 
TTTeme in these papers « 

• Although the specific cohorts chosen for comparison 
vary from one paper to another, the essential points, 
being made are similar. Those who are old today were 
born at the turrE of the century and before World War I- 
their socialization- experiences, .occupational levels, 
educational attainment, birth rates y mortality risks, 
and exposure to urban cultures are all very different 
from those of their children. Other differentiating 
variables ai:e native versus foreign. birth, the proba- 
bility of having A sibling or parent die while one was u 
child at hgpae,, the likelihood of having an aged relative 
in the household for a period of time, place of resi^ 
dence, interaction with kin, lifetime earnings, health 
behavior, political orientation and lbyalties, and 

2 , ' . * * 
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religious involvement. In all these respects and many 
others, variations between cohorts may account for more 
age-related differences than the aging process itself 
does. Indeed, aging as a biological process is itself * 
influenced by many of these cohort-specific fad tors. 
Therefore, we can expect that the timing,- incidence, 
and prevalence of age-related functional declines will 
yary among successive cohorts. . 

Another major theme is the realization that the con- 
dition of the elderly is rooted in life experiences at 
earlier ages. This fact is especially obvious when 
considering health and economic well-being, although 
much previous work has failed to appreciate fully the 
lifetime accumulation factor. When comparing retirement 
incomes among categories of old -people — by ibace, gender, 
or occupation, for instance — it may appear that earlier 
discrepancies have been narrowed, surely a misleading 
conclusion if one fails to measure -differences in home 
ownership and equity, stocks and securities, bank ac- 
counts, 'and other assets. The call for life-course 
data and longitudinal designs found in these* papers,' 
therefore, reflects the recognition that age differences 
found in cross-sectional studie^jnay not be age changes r 
Ifere, too, cohort differences have explanatory value; 
f6r example, educational attainment affects performance 
on % memory tasks, lifetime earnings, health behavior, • 
nutrition, satisfaction in retirerfent, ability to mi- 
grate, and resources for adapting *to stress, to jmention 
only a few major variables covered in these papers; 

# 

Macrolevel and Microlevel Phenomena 

• ' * * 

Although it is important to have life-course data 
for the older age strata, it -is essential for many N 
topics that all^age categories be taken- into account. 
Macrolevel phenomena can only be understood when the 
behavior* of young and olcl are considered together. 
This point is well-illustrated by the dynamics of 
geographical distribution of /old people in which out- - ' 
migration of younger families has a greater' impact oh 
the age structure of a given area than does the movement 
of Qlder people. The same is true with many other 
macrosocial variables. , 



The^interplay between macrolevel and microlevel 
phenomena is another general theroe, especially in the 
treatment of economic ^variables. For example, popula- 
. tion aging (a macrolevel process) affects labor-force 
mobility and the dependency ratio^, which ultimately 
-detennina the economic well-being, of older individuals. 
Such societal-level measures as "the proportion of people 
retired or the structure of the Social' Security .system 
also affect the microlevel processes of individual - 
•retirement decisionmaking and satisfaction with that 
choice. All too often, researches "have defined the s 
context of later /life choices in purely interpersonal 
terms. m As many of the papers .in this book demonstrate, 
however, broader historical patterns and social systejn 
characteristics must be introduced Into the analysis. , 

The Influence of Denxagraphic Trends 

Along these lines, still another tlieme reflected 
"throughout this book is the importance of demographic 
--trends, such as the differential effect lof fertility 
rates, on the ways 'individuals age. No attempt to pre- 
dict the- experience of incoming cohorts of elderly 4 can 
« disregard the relative advantage bf "Baby Boom parents 
in, terns of f amil y-based " support system^, for example. 
When these parents reach old" age at the beginning of 4 
♦ the gext century, they may* strain the- ^Social; Securi1>y 1 
system, but will probably make minimal demands on other 
publicly fundefl services. In contrast,, their children/* 
j|who will reach old age toward ^e middle of the nj6xt y * ^ 
^century^ will have few offspring to *ely on for cafe' arid 
assistant and hence may generate extraordinary demands 
upon the social welfare system. \ ' - 

The authors are also sensitive to the many long-term 
effects of the dramatic increases in life expectancy in 
this century and the advantages of this increase to 
'women/ When coupled with the findings on greater vari- 
ability among the elderly (compared with other age cate- 
gories) along a variety, of. attitudinal , behavioral , and. 
physiological dimensions, these added years inean that 
the enoimous diversity of the older population must be 
taken into account in any policy initiative. This fact, 
also demonstrates the need for^isaggregation v ot data by 



* 5-year or 10-year birth Charts. In the areas of health 
and income (or net worth, t^follow the recommendation 
% . p of several of our authors) > this "consideration is partiq- 
; ularly salient, yet even with these finer chronological 
; distinctions, age itself appears to\be an imperfect 
. predictor of performance and capacity* 



Objective and Subjective Views . 9 

Jfany of these papers explore the complex links be- 
tween objective conditions and older persons'' percep- 
tions of well-being (in terms of health, life satisfac- 
tion,, and material status). We have the phenomenon 
of retired workers who are quite satisfied with their 
leisure, of blacks whose expectations of, longevity exceed 
those of -whites, & of the chronically ill Who assess their 
health as, good, and^bf those, in stressful situations who 
manage to cofte more successfully than individuals under 
less objective stress. Two intervening variables are of 
crucial importance : - reference* groups and social support 
systems. ' 



To the extent thaVolder people compare themselves 
with age peers v as 1 reference groups K many conditions 
will be perceived as* "normal" rather than exceptional or 
\ unfair. Anmg retirees?, comparisons with^ge peers Vhc* 
remain in the labor force could be stressful, while com- 
parisons with other retired persons are not;< therefore; i 
as more older 'workers leave- the labor force (many before 
any mandated age), retirement *s normalized, ancl conroon 
lifestyles and supportive definitions are developed. 
•A Similarly, qrje's sense of economic well-^ing depends 

• uppn the 'individual's reference point, whether it is . 
one's own preretirement income ot income 1 6f 'others in the 

• retirement cohort. In the matter of health status, such 
, subjective ratings have often proyed wore predictive of 

a sense of well-beiftg than haye relatively objective 
measurements-. An individual's positive^perception ot. • 
health status affects, the behaviors taken in -response. 
There is much in this book to support the frequently 

• cited findings <pf the late Angus Campbell that satisfac- 
tion and happiness need .not be related; unhappy people' 
can be satisfied with theif situation if the alternatives 

• appear even less, satisfactory. 
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Social Support Systems* - . 

v 1 - 

Individuals are often insulated from the negative 
impact of aging (or, indeed, any type of stressor) not 
only by sel ^assessments, but also by the availability 
of others who define the situation in a pq^i&ve light or 
who can provide needed services. The mediating effects 
of such support, network^ are only recently being system- 
atically e?§plored and appreciated. It wbul.d, however, 
be a mistake to assume that embeddedness in a kinship . 
group is invariably associated either With positive 
feelings or by positive effects. For e*ampl£", an»ng 
ethnic" minority groups, the family can .sometimes isolate 
its. elderly from needed services. Ttje assumption that 
families are necessariljr-trtiblesome emrttWhents for 
intergenerational living^ha? increasingly peen ques- 
tioned' by geroritalogitets" and histpsians,of :the family. 
And today; in many cases, the care Qf N a fra'il elderly 9 
rel ative can produce unbearable stress an members of both 
generations (or three generations, if young, people are 
also in the home). This point will undoubtedly receive 
. incr^uig attention as ,^rojosals to' shift ckre' from* 
public to .private sources are debated.-. Yet the myth of ■ 
family devotion renins powerful*, and few among us v are 

willing, to be known as ungrateful offspring. - * 

... . ■ > * 

Debunking myths is only the first stsp' in understand- 
ing, but an essential one< Pblicy decisions relating 
to retirement incanfe and famUy\r6sp?>ns\bility are top d 
important* to be decided On the basis of nostalgia* pr 
wish "fulfillment. Nor should older people', "particularly 
those. in the labor force, continue to be jferceived as 
forgetful r or unteachahte or unproductive; much evidence 
is available to ii;ustr^e the extreme complexity of 
these "abilities and the great variability with which 
capacities are maintained or modified wlth\ge. 

■ . " ; • • 7 : v : 

SYNOPSIS OP THE BOOK ' - " - , 

.*•••*', 
This bqpk begins, fittingly, with Andrew Chefrlin's : - 
exposition of the new; historical • scholarshiV.on'the fann „ 
»ily. It now seems clear that the past was no.^Goiden 
Age" of iritergene'ratiorial solidarity" and -that* the. power 
ea^oyed. by the elderly was as rfiuch a dorisequence of * 



their control over t scarce resources, as of filial devotion. 
Current public programs thit support. Ihccme maintenance 
arid health care for the aged have greatly enhanced the 
voluntary independence Qf generations, with both positive-' 
and negative consequences. ^bfikt require much fuller inves- 
tigation.^ 5 Simplistic- arguments^ about the breakdown of 
the "extended family" -can^ no tonger seriousLy be main- 
tained, iforeovei*,. since eac{i -cohort is characterized ^ 
different rates of childfearirig, mortal fty^isks, labor 
force* participation of women, and family stability, 
comparisons with past .generations sere vi^y at .best* and 
misleading at worst. • ■ % 

, . Many contemporary trends ai*e worth, investigating in • 
/terms o£ their - eventual ^inpacft on the family' relation- 
ships <^pld people: divorce^ pmong members of incoming 
cohorts* amon^ their of fsj^ing; sustained low fertil- 
ity; high ren^riage-rat^ for men; and 
women's employment ojitsfde the home. Oft the onfe harri, < 
low fertility reduces the numlier of jpssi6le caretakers 
In old age; so does divorbe. On the .other harri, higher °' 
levels of education and%^cp^ri6nce in the- labor force . - 
should/add to thd/cbpii^ powers of elderly women (who* ' 
compose .the grea^madbrity of &ld, people). ' .Remarriage . 
can also enhance the ^reseur^e^f- older family members. . 
R^narrlage among the elderly secures immediate support 
and relieves the potential, burden on pff spring, % and 
refaarriage of the 'offspring, provides additional kin with 
whom to establish.helping^relationships. un other words, 
the* internal Stru^ttfre 5f families in .thfe future will be 
' considerably ^more complex than at present. 

Further,, remarpi^ge may be seen. as a-means oT ■ 
increasing the supply of grandparents and grandchildren, 
to the benefit of all concerned. With the ^possibility 
that almost one-half of the marriage^ currently contracted 
will not survive a fijll three, decades, the importance of 
remarriage canndlHfe jnderestimated. Approximately four 
of five ;divorcett persons wiU .remarry-, at * risk only # 
slightly higher* than thaf fo^JTirst marfi^gps..-. However 
complicated its internal- structure, a reconstituted 
family is a family nonetheless^ and a- resource for its 
members. Since many grandparents maintain contact with • 
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former daughtersrin-law^and soas-inrlaw,; especially the 
custodial parent, they may also acquire /courtesy' kin , 
relatiqnships to the offspring of the second marriage • 
The potential range of kinship tffes is .a frequently, 
overlooked factor in analyses of family JAfe in old : 
age. 

. Family status and < support are crucial ingredients 
of well-being in ol^ajje. *0f equal (if not greater) * 
importance to moraue or life-satisfaction is one's 
economic situation. Jt is becoming increasingly 
obvious that the^ economic well-being of older people 
must be* examined" from a^life-cotzrse per spective : tota l" 
lifetime earnings, home ownership, - assets and annuities, 
lifestyle, and. personal and inteipersooal resources 
developed over" the y^rs. But the ecSonomic well-being 
of any age stratum also depends on the age structure 
of the society as a whole and the effect this stVucture 
will have on the economic sector* 

When looking ahead, as described by Thomas J. 
Espenshafoe and Rachell *Eisenberg Braun> one must consider * 
the -impact of an agxog population on labor^supply and * 
mobility, on savings and investment for economic growth, 
and ^pn the cost of supporting nonproducing merribeiss'of 
the society. For example, large numbers of plder workers 
can clog chaftnels of upward mobility and, by* deducing the 
wage, differentials among workers with different skills, 
^can decrease- the motivation of younger employees to 
upgrade their iabor mark§£_,value-« Moreover, if the. costs 
of maintaining *an^older pogulation in retirement drain 
capital needed^ for investment; Jbow can the economic 
system continue to grow?;- Must the material well-being of 
one generation occur at the expense of another f s? When 
'considered in juxtaposition to the paper on retirement 
.and "the^ Social Security system,, the paper by Espenshade 
and Braun reminds us of tjow little we know about the un- 
intended conseqtfences of public* policy and how diffi- 
cult it will be to extricate these questions from a. 
political context. • 

As a„very first step,, the phrase "economic well- 
r being" must be defined and its components described. 
Measuring the many factors that compose an individual's 
economic status is another 'problem faced by researchers 

• . 8 




in this .area. Even more difficult are the assigning of 
proper weights to the various factors and 'accounting 
f°r the subjective values placed on different forms o* 
weaitn* \ 

• . . i 
Considerations of economic -well-being that focus 
upan individual measures of income, even within a life- 
course fraaework, often fail to examine the context of 
the workprace; We tend to think of business firms as ' 
closed systems, operating on economic principles' removed 

^ from the ^general flow of births and deaths and aging in 
society. Perhaps this is why organizational . structures 

• are so little studied from the perspective of social - 
gerontology. Yetf,- as -Harris Schrank and Joan Wa ring so 
clearly describe them, work -organizations manifest the" 
characteristics of age stratification systems in gen- 
eral, reflecting both the structures of the general 
society and the particular needs of business f ir«s. 

Many types of aging take place- within a ^©reorgan- 
ization: Employees grow older, job holders extend their 
tenure, workers add years of employment, the .age domposi- 
tion of the^organization changes',- and the business firm 
itself ages. As in the study of any age stratification 
system, norms that allocate -persons of a given age to - 
particular job levels are of utmost importance. Since 
positions within the firm are' drefully graded interns 
of organizational re^rds— prestige, power, and income— 
tnese allocative processes afJCect the morale arid- commit- 
tment of employees. Maintaining' and, rationalizing a 
system of unequal rewards require organizational mechan- 
isms for .turnover, promotion, and "cooling out," all in 

•the interests of stability and orderly change in the"' ' 

.system, "**>„ 

' ^ ^ fruftfulness of .this approach to work organi- V 
aations is illustrated by Schrank' s and Waring' s anal- 
ysis. They. describe a fairly consistent pattern in 
which an indi vidua 1 ;' s*organizat ional age (i.e., the ' 
nunber of years the employee -has been with the firm), isJ 
negatively related to his or her organizational mobility. 
A faster rate-of promotion among newer than amang senior 
employees could be due to such factors as high tusnover < 
among junior members of the firm, the constraints of a ' 



hierarchical structure itself, the greater importance 
of promotion .at the higher levels. " Noting that these 
explanations cannot £ully account for the phenomenon, * 
Schrank and Waring propose a "gap hypothesis'-' whereby^ * 
the discrepancy between rewards and performance is 
shifted over time\in a fashion that motivates junior 
members raaintafftsf the c^mrnitment of senior employes. 
Entrants to the; firm afre placed in positions below their 
capaott^i- >ithiLe they learn t£e„fr>pes and compete with 
one another for the nekt step upward, relatively rapid 
promotions serve to scjrt out the more capable and persist 
tent. As the gap tetween' performance and rewards narrows 
with a person 1 s-^^lfcajipnal .age, tt}e pace^of upward 
movement slacken&^^Bmo) loss in the^erajftoyse 1 s loyal %y. 
Schrank .anfl Waring csMmd that the gap hypo^Hesis is a 
more accurate tool of\an)alysi'S than Ijjpam capital theory ' 
in explaining the age*-based patterns of work organi- * 
zations. At the very least, the age Stratification model 
illurhijiates, aspects of organizatioil&l , functioning that 
have long gone unexamined or unexplained. » - , 

> >s ^etifement is onfe aspect of economic and personal 
well-being in later life that has not suffered from a 
lack of examination or theorizing^ As with public 
perceptions of family life now arxrin the past, romanti- . 

• cized thinking aTso surrounds assumptions regarding the 
virtues of, work and activity throughout the life course, 

. but "especially in old age. Ange Fongr and Karen Schwab ; 

Regent evidence from major surveys cm attitudes toward % 

k retirement and work, satisfaction with retirement, &fid 
desire, to rejoin the labor force. It^apfiears that few 
older workers are: unwilling victims of inandatory retire- 
merit rules, that increasing ntmbers dhobse to retire even 
before being eligible for full benefits. and. pensions, 
that more wduld do so! if their incomes permitted, and 
thatTbnly a small proportion of older people are looking 
for employment or work-lite 'activities. 

'Such findings run counter to the expectations of the 
Puritan work ethic and the activist (characteristically 
masculine-oriented) values of our v society, .as well as the 
dominant theories in psychology and sociology that pre- 
dict stressful outcomes of major role^ transitions^ par- 
ticularlyjfl^x>se involving loss of a salient status. Hie 
widespreadphencmenon of retirement, Jiowever, and the 



secondary industries developed around leisure lifestyles 
have cushioned the impact of the transition to ret^aosnt. 
Individuals may also resolve cognitive dissonance between 
expectation and reality by lowering their aspirations and 
selecting supportive reference groups; that is, "satisf ac- 
tion" in retirement may have different referents than" at' 
earlier stages. • , . 

• »• » 

The major problem facing retirees may not be the • 
loss of the work, role, but the stability of. the Social 
Security system.- In. some ways, a tradlbff must be rak&e \ 
betweefThigher standards of living in -preretirement y 
; years (through limitations on family size) and the ulti- 
mate consequence- of low fertility (shrinkage of the -labor 
. 'force' whose payroll taxes pay for the retirement incomes • 
of the -elderly)*. The scenario currently being presented to 
the public is one of diminishing revenues and higher de- • 
pendency ratios, with the most favored solution .being ' 
retaining older workers in the labor force. There are 
many other possibiutles, however,., not the* least of which 
• is an increase in, productivity through the* use o|L auto- 
mation. Indeed, some labor analysts foresee a future in 
which the demand fo^ all types of workers will be/consi- 
^ derably reduced. , In any event, the debate over restruc- 
T^turlng of the retirement and Social Security systems 
" should take itfto account the realities of a dlslnclfna- • 
' tlon to remain in the labor force by-. those who have spent 
J .four or five decades in relatively repetitive and unsat-" ' 

is'fylftg activities. » - \ . rf 

* «* ' . .✓v' Mjfr 

At the moment, however, inflationary pressures are 
leading many workers' to postpone early retirement plans. 
Moreover, public policy in the form of new amendments -t<a 
the Social Security^Act may encourage later 'retirement' ; 
rather than ^earlier retirement-— f or example', removing 
limits on income earned without- reducing^benef its', ' • 
further lowering the percentage of berets- available at 
early retirement, raising- the age of Mi el&Sjsfclement to' 
70 by the year 2000, -and eliminating mandatory retirement ' 
provisions altogether. The retirement issue itoday Is 
far frcra -resolved, and the wishes of workers, may prove 
less important 'than political and economic processes in 
its resolution. *'.,"* 



Yet another mythical representation, of the aged in 
our society portrays .vast hordes of elderly descending- 
. ' li ' 



upon Florida, Arizona, and sojtfhern California. ' As we 
learn fronr Tijn Heaton's prestation, the flow of older 
migrants is extremely small compared with that of 
younger individual^ and families who follow the vagaries 
of the labor market/ The migration of younger people 
rather than the movement of elderly accounts for much of 
the spatial distribution of the population in the United 
States. Left behind in rural hamlets and inner citiefe, the 
elderly are slightly bverrepresented in these two locales 
and are underrepresented in the developing population cen- 
ters of the!* South arid West. But not for long." As Heaton 
describes the effects on populations of aglng-ln-place 
and of migration patterns, those areas with a high propor- 
tion of old people will grow "younger/ 1 while areas such 
as trie suburbs are gradually "aging. 11 The old people in 
inner cities and small towns will gradually die off, 
with fewer middle-aged individuals replacing them, while 
the suburban pioneers of the 1950 f s are now reaching age - 
60 or over. The future age composition of such areas 
will depend on whether younger migrants flow in to take 
advantage of job opportunities or available housing. 

In those areas to which the elderly have migrated, 
certain changes will take place, though their precise 
nature and extent are still unresearched. For example, 
an immediate demand for health and social services is 
not likely, since migraiyta tend to be healthier, wealths 
ler, and younger 'than the^ldtfr population in general. 
Over time-, however, this situation will surely change, 
as the migrants age in place. . Oonf lie tsf between the new 
and old residents can be anticipated over such issues as 
tax assessments,' school budgets, land use, and provision 
of services. 

***As for the future, the,,advent of better educated 
and relatively wealthier cotorts of -old people, gartic- 
ulgrly those retiring before mandatory age limits and* 
. those who have traveled extensively earlier in life, 
strongly suggests an Infcrease in elderly migration de- 
signed to enhance* physical well-being. ' For the generation 
of Baby Boom parents, in addition, moves will be made 
to maximize contact with children. At the same time, 
there will continue to be numerous .elderly individuals 
and couples for whan migration is 'financially impossible 
airi'itfio may, thereby, be trapped in dying and decaying 
locales. « c " 
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Overall, the current deconcentration of old people — 
from cities to nonmetropolitan areas — continues a trend - 
that began| in the 1950 's, preceding the more general and 
dramatic population shifts of the 1970 's away from the 
Snowbelt States to the Sunbelt and from larger to smaller 
places. Beaton's paper highlights the causes and conse- 
quences of both younger and older migration patterns. 

In his paper on minority groups and aging, Kyriakos 
Markides examines the data used to test the "double 
jeopardy" hypothesis. When compared with their age peers 
in the domi|iant group, according "to this hypothesis, the 
minority 'aged will be more disadvantaged .in old age than 
earlier in ^ife. The reasoning behind the double jeopardy 
hypothesis is that negative factors accumulate over time 
and that th^ effects of age discrimination add to those 
based on. race or ethnicity. The limited support for this 
hypothesis, despite its apparent plausibility, is largely 
due to the extreme deprivations experienced by minority 
group memberisat all >ages;^ih comparison, the declines ' 
in old age experienced by mainstream whites are propor- 
tionately greater. *» 

Markides notes the methodological problems over- 
looked in most tests of the hypothesis and concludes 
that' aii accurate assessment of minority status in old 
age requires 4 life-course ..model and appropriate data. 
The deprivations pf later, life are rooted in the earlier 
history of individuals*a1id their birth cohorts. Given 
the major -chariges. that have taken place in recent decades 
in the life^cbknces of blacks and Hispanic Americans, 'it 
is also possible that new and different patterns will * ■ 
emerge. A further consideration in the case of Hispahics 
is .the extreme variability within that population, not 
jxican, Puerto Rican, and Cuban subgroups, 
|n those who. Are new immigrants and those 
lultui^ted to varying degrees.. As -for 
.ng division oh the basis of class must 
As ,$he better educated blacks, move' into^ ' 
the ranks pf the middle class in terms of income and 
occupation, ".others are increasingly isolated in the 
* ■" decaying cities. '■ 
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In almost every respect, the lands of analyses 
required for* policies directed toward minority elderly 
have not been performed. This is die in .part to inapr- 
propria te' research designs, in part to public indif- 
ference, and also in part to rananticisation of the* 
minority family by members of the subgroups themselves 
as well as the general public. Findings of little sup-: 
port for the double jeopardy hypothesis, or of high • 
levels of kinship interaction, or of optimism and saitis-. - 
faction should not obscure recognition of the very real 
disadvantages that characterize the later years' as 
thoroughly as the earlier ones. 

In analyzing 3ex differences in health and mor- 
tality in later life, as in racial and ethnic minority 
differences, it is impossible to understand the data on 
old 'age without reference to the entire life course, 
With gender, moreover, socialization and social role 
expectations, as well as biologically based vulnerabil- 
ities, are additional explanatory factors .^Although it 
now appears clear that males are genetically programmed 
for shorter lifespans than females, much of the dif- 
ference in mortality rate^ by sex is a function of 
differential health behaviors. One of the major .themes 
of Lois Verbrugge's paper is the possibility that women* s 
greater attention to their health at earlier ages accounts 
for their living longer than men. The paradox of greater 
morbidity combined with lower mortality for women is 
partially explained by health, behaviors. Female social- 
ization and reproductive experiences lead to enhanced 
awareness of physical* symptoms and greater willingness 
to do something about them, such as reducing, weight or 
vi&fcting a physician. Men are less apt to take^either 1 
step, partly because of difficulties, in getting away 
' from work and, to some extent, because of the^ constraints 
of the malq, role. a 

In looking to the future, Verbrugge sees continued 
.extension of life expectancy for both men and, wanen , 
'thoygb at a diminishing rate. For one thing, younger 
people are adopting more healthful lifestyles (though 
they may be doing so in more polluted * environments) . 
#~new emphasis on preventive health care will also serve * 
to reduce excess middle age mortality^ As^for the gap 
between male and female mortality rates In old age, ' 
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Verbrugge3acknowledges the, .possibility that women's 
-entry »into stressful occupations could reduce their ' 
advantage-in life expectancy, but any reduction of the 
gap will more likely be caused by aTeduction in male- 
mqrtality'at the younger levels-of old age. Future 
change in mortality patterns will probably result 
frcra changes 1 in the social context and behaviors of men 
and women rather than from any gre^t medical' break- - ' 
throughs. *. « 

The issue -addressed by James .House and Cynthia 

• Robbins is. one of the most intriguing in the relatively 
new field, of research often called "behavorial medicine." 
The relation among social behaviors, psychological 
predispositions, and health is truly a multidlsciplinary 
area Of study,, the contours of which are still being 
mapped. .To this intricate web of .cause and- effect, House 

. and Robbins add the variables of age and life-course 

• stage.. How does age, both as a'proxy foraife-course 
stage and as a measure of chronological- aging with- 
physiological sequelae, affect the number and type of 
stressors experienced by Individua^Sj^thei^perceptions 

j of stress^ -the ^p>rt»lre^^bT^respdnses at .their.dis- 
\ posal ; tsnd the coping resources available to' them? In 
other words, what do age and life-stage information 
add to our -.understanding of the relationship between 
stress andjhja^th?__. . % < 

"T Survey data indicate that younger adults expert- 
>*ence a greater number of objective stressors ^than -do 
"older adults and that younger respondent also perceive 
themselves as more stressed, than do older respondents. 
But it- .is also true 'that the elderly experience' failing - 
health' and a higher lifetime total of stressful events 
than do younger people. On the one hand, stressors will 
accumulate throughout the life-course, perhaps indic- 
ative of the "wear and tear" that leads 'to decrements 
in physiological functioning in old age. - On the other- 
hand^ having coped with so many life events of a stress- 
ful nature-^-both- positive and negative— older people 
have developed superior coping abilities, as evidenced 
in their lower perceptions of immediate stress. As' House 
and Robbins, note, in every important lite domain, age is 
positively related to .satisfaction and negatively to 
perceived stress. The -types of dissonance-reducing 



^mechanisms noted with reference to satisfaction in ■ 
retirement are also (Sited bjslHodse and Robbins: resig- 
nation, lowered, aspiration, and increased personal 
control through .a lifetime of selective changes (e.g., 
in employment, in family relationships, and in com- 
munity involvement). In other words, there are many 
life-course processes that reduce the negative impact 
of stress* 

Nonetheless, age variations in exposure to 'stress 
seem to be less powerful* determinants t>f perception 
and rfesponsds to stressful events-^and hence the impact 
on health — than kre other social variables, such as 
gender, race, and socioeconomic status. Yet age in te re- 
acts with these social background characteristics 
to affect the patterning and clustering of life events 
and the resources' with whiqh to cope. The major lif§ 
transitions, even those associated with loss, appear 
to be less predict ivet of .health outcomes than was pre-* 
, viously thought. In addition, the variable of social 
'network support does not seem to have a uniformly » , 
positive -effect. Rather, the quality, timing, and 
patterning of relationships may be more important .than 
quantity, and these are the characteristics, of social 
networks that are often age-related* 

Many recurrent sources of stress ^ such as povei^ty, 
isolation, and. marital strain, have important conse- 
quences for- health' at ail ages. The old, however, must 
cope with physiological changes that become, stressors 
which affect other health outcomes. * The paper con- 
cludes with suggestions for the type of research, 
urgently needed to clarify the complex and often re- 
cursive relationships among age, stress, and health* 

Maradee..' Davis-and Elizabeth Randall explore the 
relatively uncharted^ territory of^age changes in 
nutrition and food habits. This may be the preraifere 
area in fthich the effects of aging are ^obscured by 
' ail the other classes of variables encountered by 
students of aging. First, there are the profound 
differences among cohorts in ethnicity; early social- 
ization, education, ahd historical events affecting 
food preferences and eating habits. Then there are 
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the manifold 'changes that havertaken place in the 
food industry. These include cotmercial canning, . 
dehydration, prepared- mixes, frozen foods, -fast- food 
outlets, and supermarkets, all of which are typically 
designed to provide greater convenience in purchasing 
N^d.meal preparation while also expanding the choice ' 
" anasjtnge of food items, available to most' consumers. 
In addition, certain. trends have affected the structure 
of the, households that are the primary units of con- 
sumption. These include fewer household members' (at 
least since I960),' female labor force participation, 
.temporary dislocations due to divorce, and changing 
gender roles, to mention the most salient. 

Earlier research has focused exclusively on child- - 
hood socialization* to food preferences, obscuring the « 
great changes that occur -across the . life course. Simi- 
larly, a preoccupation- with the woman's role as the . 
family food gatekeeper has limited the collection of 
data on men as purchasers and preparers of foods, -activi- 
ties which are likely to characterize more adult males 
in the future. 4 

Today,- large numbers of adults live alone. At the ' 
younger ^tge ranges, both men and women are -maintaining 
single-person hcwsehblds prior 'to eventual marriage. 
Increasing numbers will also become single again following 
dissolution of a marriage, and many of the women jjin^ 
become heads of famMttee. during this, period. --For^Ehem, 
the number and ages of children are crucial, variables 
in food behavior, within the limits of their reduced 
incomes." Anbng.the elderly; single-person households are' 
increasingly characteristic of widowed females; it seems 
reasonable to expect that financial constraints, as well- 
as physical mobility, will determine the food habits of 
these women. Since food- behavior of older women is also . 
responsive to educational level and independent living, . 
incoming cohorts may be very* dif f erent . f ran those jciow 
old. - : ; ^ - 

Nonetheless, people^who live* alone, particularly - 
' those who also eat alone u have food habits that differ * 
from those who share, the- planning, preparation, and con- 
sumption of a meal.- Of crucial importance here is the- * 
existence and extent^of one's social network. Networks 
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of ten y transmit information about food, guide its jpurchase 
and preparation, provide companionship during meals, and 
establish - new food habits. To date, however, reseacph 
'linking age and' food behaviors lacks both theoretical 
grounding' and methodological sophistication. The research 
agenda set by Davis and Randall is a necessary first 
step to systematic exploration of this topic. 

"The forgetful old person is a stock comic figure 
in Western literature, and, indeed, many elderly people 
experience difficulties in retail, particularly at 
advanced* ages. Yet we now fenow that what seemed to be 
so -clear an aging effect i^ neither as universal nor as 
inevitable as was once assumed. Marion Perlmrtter 
details the laboratory data on learning. and memory 
•across age. categories. Her careful conclusion is 
that memory 'decrements are highly -variable .among indi- 
viduals and Specific tasks. In addition, -the .basic 
ability, for recall does- n6t^ decline ^is much as 'the 
capacity for spontaneous choice of optimal strategies, 
at least in the laboratory tests devised by psychol- 
ogists. With carefOl instructions and in a supportive . 
setting, older persons can learn and. respond with levels 
of accuracy comparable to younger people. " • ■ • 

Laboratory experiments, however,, are not necessarily 
generalizable to "real life," where older people sucess- 
fully adapt, cope, and "devise alternative strategies. 
Until more longitudinal data afid real life behaviors .are 
observed and analysed, age-related changes in encoding, 
storage, retrieval, and* learning remain only partly 1 * 
IJored. 1 At the moment, according to -Per lmutteri age is 
very good predictor of performance on learning and 
sks. The process of decline is too complex, 
/olving interaction among physiological, psychological, 
and socia} context variables. Moreover, cohort differs 
ences, especially in educational attainment, must be 
taken into acc&unt when assessing the 9 implica^?ns for 
performance at different age levels/ ♦Finally, fn many 
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• It will be aflLong time; however, beforfc the stereor- 
type of the absent-minded grandparent .is effectively^ 
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eradicated. Note, for example, the stereotypes about 
performance declines <araong older workers. . Such myths 
serve some function^, ©nployers can claim "scientific 11 

'support for decisions to cast out older workers. Friendk 
will forgive oversights that would not be excuse! in 
younger people.* And many elderly may find their presumed 
lapses in memory a convenient means of avoiding responsi- 
bility. . 

i * • 
The- book closes with a paper by Matilda White Riley 
"and Kathleen Bond that carries us beyond ageism into the 
realm of practical programs for erihaficing well-bein£_ajjd 
productive capacities throughout mature adulthood^ Many 
of the inevitable decrements currently associatedrwith* 
Old age can often be prevented or postponed through 

, timely intervention and the early adoption of silut^ry 
lifestyles. Reseafrch should* be aira^d" 'toward a /foresee- 
able future when great personal and- societal costs of 
disability, untimely death, and me\tal Bfeter^ration • 
could be contained or reduced by pn^rjpeg^mens and 
safe and stimulating environrttents^^'*'^ 

It is certainly possible JmX the .course of physi- 
ological aging can be -signif^&ntly altered without any 
of the heralded nyste^y cm?fe so often Jointed at in the 
mas^ media. We do know that health behaviors, like any 
other, will vary from one cohort to another and are 
subject to modification ove/ time. Although it is* * 
" commonly thought that biological processes follow their 
own inexorable laws and are the cause of specified 
behaviors in old-age, Riley" anc} Bond Illustrate the. 
many, ways in which physiological aging is influenced by 
behavioral and social factors; J 

* * 

Thus; a book that opens wiltfTa^^eense of history" • 
is brought to a clpse with a paper that looks ahead to 
the future and that weaves together the various' strands 
of research in sociology^^^Jss^lQgyi and' 'biology. If. ■ 
theava is one overriding fthetoe of these papers it is that 
the links, between the age of individuals and the social 
^structure and between objective conditions and individ- 
•ual responses are "far from simple. Life-course and 
cohort considerations make generalizations tentative. 
Arid; above all, much that had been thought to be an 
invariable "accompaniment of aging is highly modifiable. 
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If social supports protect -against the harinful effects 
of stress, both individual vulnerability' and the stress- 
ful circumstances can be remedied. If memory tasks 
require additional time* and instructions, thete can be 
provided. If plysician' visits in midlife enhance life . 
expectancy, these, can be encouraged. If early dis-* 
advantages lead to cumulative^ecrements in later life, < 
racial- a^nd ethnic differences in life chances cduld' Be 
minimized; so >,also.*could social class variation in 
economic assets and the ability to. move to desirable 
locations. 9 ~ 

In other .words, there are policy decisions that can 
affect \the course of aging, enhance the lives 6f old 
people, and % stabilize the .social system. All of this 
has been fcaid many times before. These papers were 
commissioned tcnpoint to new directions for the research 
required for ttiq? policy debates ahead. Ultimately, of » 
course, the use of research' findings to guide public 
discourse is a political issue* The goal of this book 
is. to inform the debate with fresh perspectives from the 
leading edges. " - 
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2. A Sense qf History: Recent Research on 
' Aging and the Family 1 

, Andrew Chertin. * " 



Prior to 196p, most stents of the contemporary 
family paid little attention -to history/ and' most 
historians paid little attention to the family. The 

„ dominant sociological pe*spective\on'the family~the 

V structural-functionalism of Talcott. Parsons— was an 
attempt -to construct a general model of family struc- 
ture that would be^valid in, diverse historical situa- 
tions. Historians, conversely, were' much less con- 
cerned with the /amily life 'of .ordinary people than . 

. with studying political and economic events. But in 
the~L960 ' s , these" prientatiohs began to change as 

■ historians discovered the family and family sociolo- 
gists discovered -history. In the 1970* s', the interests 
of historians ^converged with the interests of other " 
social scientists to produce an important new body -of , 
research on family life (Elder; 1980).* What has hap- 

• pened to the study pf* thtf family in general :•; has also 
happened to. the study of aging and the family in par- 
ticular: A new r historically oriented body of research 
has emerged'in recent years. gpme.Qf this scholarship 
is the work of historians who have provided comparative 

. information on the family life qf the elderly in past 
time.* The rest has, been produced by sociologists, 

« psychologists, and demographers; who have shown,*a- 
heightened awareness of the importance of an x individ- 

- ual's life history and' of changing historical condi- 

• tidns Affecting family relations in later, life. . , 

this essay summarizes^ these recent, developments in 
the study of aging and the family and discusses their 
implications for the family relations of the <men and ' 



wcmeft who will be entering old age in the near future. 
I will try to be wide-ranging in my discussion, but it 
is impossible to consider all Aspects of a topic in* a 
short treatment such as^this. Of necessity, the presen- 
tation will be limited in several ways/* First, I wii;L 
.discuss only research and. writifig on^me^ican families, 
although & great deal of important work has bepn done 
recently on family life elsewhere in the world. Second, 
my commepts will focus on one major aspect of the family 
life of older people--their relations with their chil- 
dren and, to a lesser extent, with .their grandchildren. 
Intergeneratiorial relations certainly are the most 
widely discussed^a$d debated aspect of/the family life 
of the^lderly, and mny observers would argue that 
they constitute the. most problematifc aspfect. Further- 
more, several recent trends will be discussed that have 
the potential to alter intergerlerational relations in 
significant ways.- Thus, I will restrict my attention 
to int^rgenerational relations. This restriction also 
raeang that not much will be said a1x>ut the one out of 
•five noninstitutionalized older persons who .do jiotr 
have, living "children (Shanas, 1980). Finally," I will 
be unable to consider' a great deal of valuable recent 
resj^ircli that is ,not directly related to my therfle.- • 
Tfffts is hot, then', an attempt to assemble a compre- 
hensive bibliography of recent work on' aging and the L 
family;- rather, it is an attempt to illuminate wftat 
is] in my 'judgment, the' most jjseful and exciting 
direction in recent scholarship, * < 

I£NG^TERM TRENDS IN OLDER PARENT-ADULT CHILD J3ELATI0NS 

What h^s been the long-term trend in the relations* 
between older Americans and their children? To this 

* question, irost scholars juntil verj£ recently would . 

l have responded quite simply and jemphatically^ that family 
relations have deteriorated. T!he conventional wisdom 
ajpcmg commentators lias been ttjat the position* of , the * 
aged Was most advantageous in the preindustrial.era and 
that the cgming of industrialization and urbanization 
resulted in a slow, steady decline. *GrtQ& powerful, 
revered, and" integrated into family an<^ society, ac-^ . 
cording to this view, the aged, are* now powerless, 
scorned, and isolated. In the past two decades i to be 
sure /a number, of ' social scientists have produced' 
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evidence that the aged are not nearly as cut off frcm * " 
kin as prevailing beliefs suggested. Yet even these ' 
revisionist scholars wei^e helpless, to combat the argu- 
ment that, however serviceable intergenerational^ties * 
are .today, the family life of* the aged wafs far superior 
in olden days. The revisionist social scientists were 
helpless because there had been almost no historical 
research on old age* in America, and thus the prevailing 
view was as <Ji£ficult to refute as it was to prove. 

- 1 Since the mid-1970 f s, however, we have witnessed 
the birth and rapid growth of, historical scholarship . ~* 
on.the life of the aged in America. Two book-letigth t 
# studies have appeared — Growing Old in America , by Eftvid 
Hackett Fischer (1973)., and ^Old.Age in the New Land, by 
W. Andrew Achenbaum (1978)— along with numerous articles, 
most of which have been published since 1976. The J 
^emeirgence of a body of research on the history of old age 
is one of. the most important recent developments in the 
study of ^iging and the family because it has provided 
us with a -much-needed perspective on- the .current situa- 
tion. From these fresh historical writings," we can gain 
considerable insight into the long-term ^trends in aging, 
and we can use this, insight to ascertain the most useful 
directions for contemporary research. > r ¥ 

* The -historians of old age have v confirmed the widely 
held view that the elderly of colonial 'tiines were venerr- 
atei'by thefr family members and^eir ccrajiunities. In 
part, they were respected because^here were so few of 
them—to have lived, to old age waS itself an accomplish- 
ment,- perhaps even assign that a persor^was one of the 
elect. But i^n addition, older people were respected 
because they controlled most of the valuable resources, 
especially^ land. Philip J. Greven, Jr. (1970), has 
documented ih£ reluctance of first-generation settlers 
in 17th century AndpverpMass* , .to relinquish control 
of their profierty to their so y ns. Since the young men of 
Andover .neet|^*farm land to start th^ir own families, 
the reluctanqe^ of fathers to part wi/th their land some- 
time§ meant that sons were, forced xa postpone marrying 
until a relatively late age. In fksdl^ parents exerted K 
substantial dontrol over their children's marriage pat- . 
terns i^pre-Revolutlonary America. For example , Daniel 
Scott Stoith's (1973) study of Hingham, Mass., demon- 
strated that the daughters in a family wereifibre likely 4 
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to marry in the order of their birth— an indicator 
parental influence — before the Revolution than 
ward/ And sons in Hingham itoose fathers died 
age 60 married earlier than sons whose fathex# s survived 
to 60, reflecting, presumably the influence of a livirijg 
father on his son's' marriage pl4Q£« Thus, older people-— 
L and, in particular, older n£n~in pre-Revolutionary 
Americ^ exerted substantial r^pntroi over their families, 
much of it rooted in their command of resources, and they 
* were accorded the respect Hue those in authfcrity. 

^ This great respect for theTfclderly, however, was 
apparently not matched 'by an outpouring of affection. 
> Recent historical work suggests, to the contrary, that 
intergenerational relations in colonial days may have 
been colder and more distant than in modem times. Much 
of the~writing-on this issue is impressionistic; it is a 
question pn which more historical research^ needs to be 
done. Still, several scholars h^ ^concluded that the / 
unequal, rigid, and sometimes authoritarian relations- 
between generations of tep resulted in considerable ten- 
sion between Wder people and their adult children 
(Fischer, 1978; Demos, 1979; Staith, 1978)°. The depen- > 
dence of the young on the old seemq to have worked 
against the expression 9f warn, affectionate senti*- 
' .ments. Fischer's (1978^72) analysis is representative 
of this point of view: 

* Even y as most (thougfr not all) elderly people 

were apt to hold more power than- they would * 
possess in a later period, they were also apt * 
to receive less affecjidn, less love, less 
. sympathy from those younger than themselves. 
The elderly <were kept at an emotional distance 
by the young. t If open hostility between the x 
generations was not allowed, affection was not 
1 encouraged either. Venerktion, after is* I * 
r a cold emotion. The, elderly* 6ften complained 
• r thatj they had lived to become strangers in 
their' own BoaLeffy, aliens in their own time. - 
- And so they were, in a psychic sense — strangers 

in the hearts of their own postgrity, aliens * 
, from the affection. of thfeir own kin. % 

If this new perspective is correct, then w$ must* 
m question JiJfe widespread assumption that the preindus- 
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trial era was a "Golden Age" in the family relations of 
older Americans.' We must, instead, begin to consider 
the possibility that the family' life of the elderly may 
have. Improved in some ways over the course of American 
. history. In colonial America, the elderly controlled 
most of the resources, and intergenerational "relations 
were correct but cold. As the young and the middle-aged 
.gained more independence from their parents, however, . 
relations between the' generations may have' grown close r-i- 
proviried that the elderly retained sufficient - resources 
to avoid dependence on their children. In^fact, my 
reading of the recent historical research suggests the 
.following hypothesis: rthat relations between .the. elderly 
and their adult children tend to be more emotionally. * 
satisfying—closer,- warmer, more loving; and more affec- 
tionate—when' neither generation is economically depen- 
dent on the other. And I would suggest thfrt this condi-. 
tion.for emotionally satisfying relations is better 
realized^oday than in much of our Nat'lon's^past. 

Trends in Income and Well-Being 

Some. might apgue that the elderly have become in- 
creasingly dependent on _their children; -certainly there ^ 



is a great deal of -scholarly and popuUr commentary- 
suggesting as much.. But recent- trends suggest otherwise. 
Tor example, national statistics and recent research " 
indicate that the economic conditions and the health of 
the- elderly have improved dramatically in this century, ' 
with most of the, improvement' occurring in the last few 
decades. As recently as 1959, the elderly were dispro- 
portionately poor: 35.2 percent of persons aged 65 and 
over hadjincomes below' the federally defined poverty 
level in 1959, compared with 22.4 percent of the total 
population. By 1979;' the difference* had diminished 
sharply: 14.0 percent of those aged 65- and over were 
poor, compared with, 11.4 percent of the* total population 

. (Bureau of the Census, 1980a, b). Much'of the. improvement 
is the result y&. the increasing coverage of the aged . 
iinder Social Security, -the rising level of Social Secur- . 

• Hty benefits, and- t£e growth of' private pension plans. 

Actually, Social Security.is. aTsystem in which.some 
of the earnings of young and middle-aged workers are ' 



h transferred to the elderly, and it -does, in factifr in- 

• crease the economic dependence of the agecf on Xhe young. 
But we mafritain a fiction about Sacial Security, a 

-myth that ishe recipients are only clr&wing out money 
that they put into the fund earlier in their lives. 
Ihus, the -economic dependence of the elderly is ignored, 
and the elderly are allotted to believe that they are 
just receiving what they are entitled to by virtue pf 4 

* their own hard work. The tenacity of this myth— witness 
the resistance to supporting Social Security with 
general tax 'revenues — shows ^its importance. It allows* 
the. elderly to accept assistance without compromising 
their autonomy, and' it allows children "to support their 
parents partially without either generation openly 
acknowledging as much. 

The elderly also have benefited from a general 
improvement in life expectancy.' At the turn of Q the 
century, a white woman aged 60 could expect 'to live 

. m an average -of 15.2 more years; in 1975, a comparable 
wofttan could expect to live 21.9 nt>re years. For white 
men aged 60, life expectancy rose from 14.4^sgars in 

. 1900 to 16.8 in 1975.^ The' gains for blacks have been 
even, greater. Most* of the increase in life expectancy 
at older ages has occurred since the Depression, and 

'--it 'appears to b^ continuing (Bureau of the Oeqgus, 
1980; National Center for Health Statistics, 1980); 
However? as" increasing , proportions of ^freople survive to 
very rtlci age,, the health implications are still unclear 
r (see fhe tessay in thiffbookjby Verbrugge)^. Tb be gure, 
the elderly are more likelyf than young people to have 
' 'chronic illnesses or conditions whiph }imit their 
activities, but it is hot 9 known whether a person of, 
sa^,-65 is. healthier tpd^y thah a person of 65 was a 
few decades ago (Riley^and Foner, 1968:204). The 
limitdS <kta* available for recent decades show little 
charge in disability for the 95 percent of people 
65 and over who '^re.noninstitutionalized (National 

* Center for Health" Statistics, 1978:8). For example, 
anong^thennqninstitutionalijzed elderly in a 1975 
national survey, i4 percent had restrictions on their * - 
nobility, an increase from 11 jjercent in a similar 
1962 survey (^hanas,. 1978). Yet 7 out of 10 elderly 
respondents Tin "the 3575 survey imported that "they r 
were'not restricted in carrying* out a set of six 
common activities of daily living. Moreover, about 
• 26 



naif of the elderly rated their health as "good" 
(even among those aged 80 and over), 'about one-third 
said their. health was "fair," and about one-fifth ' 
responded that their health was "poor"- (Shanas, 

1978) .- 

Many older persons,. of course, are still poor, 
-many more are struggling to stay just above .the 
poverty level", and others are ill and- in need of 
assistance. But the evidence suggests that the ■ * 
'material welfare of the aged has improved in recent 
decades and, that it is sufficient to allow many of 
them considerable independence, from their children. 
It also seems clear that both generations prefer to 
be* largely independent of each other.* Most of the 
elderly, for example, prefer to live physically 
apart from their children, but nearby (Troll et al., 

1979) . Currently, then, intergenerational relations 
are based on cooperation and on~the mutual exchange 
of emotional and material support, and neither " " 
generation need be subject to the authority of the 
other. I suspect that this situation is more con- 
ducive to the. establishment "and maintenance of warm, 
close, and affectionate relations between the elderly- • 
and their adult, children than was the case > earlier In 
American history. • ', . 

For Better and for Worse * 

My point is not to create a new myth of a content- 
porary "Golden Age" in intergenerational relations. Nor 
do I wish to claim thkt the material situation of the 
elderly is adequate^ iq, all respects. Rather, I wish to 
demonstrate why the belief that" intergenerational rela- 
tions have deteriorated steadily since preindustriat* 
times -is much too simplistic to be. of use in analyzing ; 
.the contemporary situation. To be sure, the family 
situation of., the elderly has become worse in some re- 
spects, notably in thfe, degree to which they wield author- 
ity and. conm^d^fespect. Some elderly persons, moreover, 
taay be in desperate need o% support from family nfembers-- 
due to in* inadequate income or $o poor % heaUh--and they 
may be unatile to receive this help, for reasons we will 
discuss later. s „ 



I would suspect, however, thkt the family lives of 
the aged may have changed for better as well tfs for 
worse during our Nation's history. The aged are more 
independent of their children because more of them live 

t to old age than in the past tfnd because in the last few 
decades their economic situation has improved . r . Moreover, 
they no longer control their adult Chilean's lives to 
the extent they once gid. The greater mutual indepehr 

, denc6 of older ppople and their adult children, I be- 
lieve, may have made it easier than in the past for 
parents and children to maintain emotionally satisfying 
relationships, ^f we accept this argument, theft we must 
revise our overall view of aging and the family. Specif- 
ically, we must reject the 'notion that the relations 
between the aged and their kin today are inherently 
problematic—that the family life of the. elderly neces- , 
sarily constitutes a growing' "sgcial problem" in a gener- 

" ic sense, like adolescent pregnancy or drug abuse. - More- 
over, we shbuld keep this mora balanced perspective in J 
ipLnd when we choose, topics for future research; it im- ■ 
plies, that it is not productive, to search for new ways 
of demonstrating the dubious proposition* that there has 
^ been a general* decline in the family relations of the * fl 
elderly. Instead, welshould be alert for more specific 
social trends that could be affecting particular aspects- 
of intergenerational relations. And we should watch for 
arid investigate the ways* in which parent-offspring rela- 
tionships either are improving or "are exhibiting the. 

- potential for improvement. 

A shift in scholarly orientation Xrcm a general 
"social problems" approach to a search for monospecific 
trends affecting the family life of the elderly both 
1 pbeitfively and negatively will, I suspect, lead to a 
more useful and stiijulating body of research in the 
future. The next section examines some recent scholar- 
ship that. can helfiJL^entify some of the specific trends^/ 
'whose implications are worthy of future research. ' 



THE EMERGENCE OP THE LIF&-O0DRSE PERSPECTIVE ON THE FAMILY 

One important recent development has been the emer- 
gence of, the "life-course" perspective on the study of the 
family. The body of research that now goes by this name 
is the result of the efforts of scholars in a jumfoer of 
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disciplines over the past decade or so.^-GlenH, Elder, 
sociologist, has provided major tnebretidal , . 
statements (Elder, 1978a; 1978b) and a thorough. empirical 
treatment (Elder, , 1974). More general pioneering work 
has beep contributed by Baul B. Baltes (Baltes and Schaie 
1973) in developmental psychology, Taraara K. Hareven "* w 
(1978). in history, Matilda White. Riley (Riley, Johnson, . 
and Foner r . 1972) in the. sociology of age, and Bernice 
Neugarten {1968) in gerontology.. Indeed, the collabora- 
tion of sociologists, developmental psychologists, social 
.historians?, social gerontologists, demographers, and 
economists has made the life-course perspective one of 
the liveliest interdisciplinary enterprises in the 
social. sciences. , 

In sociology, .at least, the popularity of'' the life- 
course perspective can- be seen AS a reaction to earlier 
approaches to the. study of the family. In the 1930' s 
» and 1940' B( Ernest Burgess and other influential writers 
studied thg family as if it were isolated from other 
social" institutions such, as the. economy and the*state'. .r*" 
Burgess urged researchers to focifs on relationships 
internal to the nuclear family household, especially * 
the relationship between husband and wife. The family, 
according to Burgess, had changed from "arkinstitution 
to a companionship" (Burgess and Locke, 1945), and. it 
should be studied as a^'unltiy of interacting personal i-. 
ties" (Burgess; 1920) as well as an institution subject 
to outside. Influences. In the 1950' s, scholars such as. 
Talcott Parsons, as I noted earlier, sought universal 
principles that they could apply to the-f amily~within 
broad historical limits (Parsons "and Bales,U955). 

The Parsbnian study of the: family concentrated on 
structure rather than process and on" social stability * 
rather" than social change. Moreover, the "family life- 
cycle" apprpacii developed by Paul G. ;'Glick (1947) and 
others: presented a series of stages in family life that 
were defined independently of individual life histories 
or changing, historical conditions. 

-These approaches to the. family produced writings 
which-downplayed the variations in family life .that can 
be produced, by differences in the earlier experiences of 



family members and by changing historical conditidns. / 
In response, life-course scholars are now emphasizing \^ 
the importance of studying the biographies of family 
members and the .historical context of family life* c 
Moreover, they are focusing interest on studying social < 
change. The life-course^ perspective fits well with ♦ 
the writings of C.' Wright Mills, who urged, in his 
critique of I%trsonian structural-functfionalism, that * 
social scientists undertake "the study of biography, 
of history; and of the problems of their intersection 
within the social structure" (Mills, 1959:143). 



Cohort' Analysis ' - * ,y ■ 

The' orientation of the life-course scholars has 
led many of them to make, heavy use of the concept *of a > 
"cohort" in their studies. A "cohort" consists of 
people who experience -some event in the same time 
period. Most pften, it refers to people who were born . 
ii) the same time period, and that is the sense in which 
the tetan is used here. We can examine the lifetime • 
experlerices'of the members of a cohort, watch their 
progress through stages of family life, and see how . p 
thes^Ssfcrlier experiences affect their later JLives. 
la.^a^ition, by comparing the lifetime experiences of 
successive cohorts, we can study how patterns of family 
life appear, to have changed. 

* <M t 

•V 

Some of the difficulties of cohort analysis arise 
from its failure to distinguish' between a cohort and 
a generation. By a- "generation," I mean the members 
of a kinship group who stand in the relationship of 
ascendants or descendants to others in the group, 
such as the grandparents, parents, and grandchildren 
who compose three generations in & ^fajnily. To study 
•intergeherational relations, we ofteiTassume that the 
% characteristics of ^successive generations can be approxlS 
mated by the characteristics of successive- cohbrts. For 
example, we might assume that the members of the parental 
generation of the postwar Baby Boom belonged to the c co- 
hort tha,t was born in the 1930 f s,~ and the grandparental* 
generation during the postwar Baby Boom belqnged to the 
cohort that was born about 25 years earlier. Yet, as 
Gunhild 0. Hagestad (1979) has argued, there is consider- 
able overlapping in the age distribution of the members , 
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of a given generation: "Pfeople do not file into gener- 
ation by cohort. 11 Many of the people who became parents 
in the. 1950 v 8 r for instance, were born. in the 1920 f s. , A 
small proportion were born earlier, and a hahdfuL were 
born in the early 1940 f s. Tljtus, any analogy between a 
particular generation— -sfiy, the parents of the 1950 f s— 
and a particular cohort is only approximate. Moreover A 
the term generation is. sometimes used * to denote a group 
of people of approximately the same age Who develop a 
distinct group identity, as a result of their shared . 
experiences. Seme commentators, for example, wrotex 
alfcut the "sixties generation" of young adultsiwho op- 
posed the Vietnam War and explored alternative life- 
sty lesv Yet such a generation included only some v£ the 
young adults ih the 1960 *s. (See Bengtson and* Cutler 
[1976r for a discussion of the ways social scientists 
have userTthe tera generation.) If these limitations are 
kept in mind, the stud^ of cohorts can be quite usfeful 
Xn identifying trends in intergenerational relations. . 

• Childbearing ' 

^ Consider/ for instance, cohort trends itt childbear- 
ing. The ijurafoer of living children ah older person has 
is ore^xe /the, most Important determinants of that per- 
son^ ties ,with his or her-kin. We know that since 
4 the early 19th century th^ average nunfoer of children " ■ 
borne by each successive cohort of women has been fall- 
ing* This long-term decline in fertility has been cited 
often as. an Indicator bf the decreasing ability of the 
aged to rely on their children for support. But we also 
toxow that the fertility of the cohorts of women whose 
j>rime child-bearing years occur r^l during the postwar 
Baby Boom rose shaiply and unexpectedly. Women born in 
the late 1920's and the eafly and mid-1930 f s, for ex- 
ample, averaged more than three births, a higher level 
than is found among cohorts of wemen born 10 or 20 
•years earlier or later (Ryder, 1980). Furthermore, much 
of this rise in fertility ij/as not due to* a return to 
the large fajjily; rathe?, more women married, and more 
had at least one or two children (Ryder, 1980). ~ 

w 

What these statistics mean is that the declining 4 • 
nutober of living children per elderly person— a steady . 
trend during this century, which has accelerated recently 
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because of the low fertility among the women who are now 
' elderly whose prime childbearing years occi£rred during 
the Depressions—is now reversing direction/ .Between 
now and the end of the .century, women from the high 
fertility cohorts cJf the 1920's and 1930 f s will be 
entering bid age* Ttius, at the turn of the*21st cen- ' 
tury, the chances that an elderly person will have * 
at least one living cljUd will be substantially .greater 
thaif is the case today.. After the turn of the century, ' 
however, the long-term decline will resume because of 
the entrance into old age .of the low fertility pohorts • 
born after the wa"r (unless, of course, another unexpected 
baby boom takes place) . » Vs ' 

A cohort analysis of trends in fertility;, t conse- 
quently, alerts us that future cross-sectionaF studies 
are likely to show a changing pattern ^of int^rgenera-* 
tional relations. It would not be surprising, for • * 
instance, if studies performed in the l&O's or 1990' s 
were to show an increase in the proportion of tljp „ 
elderly who are in frequent contact with $hSeir adult 
children or who receive support from children.* But be- 
fore concluding that. tWefe has been a new breakthrough 
in intergenerational .relations, future researchers 
should remeiriber that trends^ in cohort fertility may well 
produce tenporary .bhanges as the Baby Bpora* cohorts work* 
their way through the age structure. Richard A. Easter- > 
lin's aphorism, about the societal consequences of trends 
in cohort sizes for the next 20 years may 4pply to pat- 
terns of contact between the elcterly and their children: 
'Tite .good news°is that things wiij get better; the bad 
news, it won't last 11 (Easterlin, 1980:, 131). \ 



Mortality 



J 



Cohort trends in mortality also have .altered the 
family situation of the elderly. As I mentioned above, 
the life expectancy of a person reaching age 60, has 
increased greatly in this century. In fact, the "old- 
old, 11 thoee^aged 75 and over, constitute the fastest- . % 
growing segment of the elderly population: in 1900, 29 
percent of the elderly (65 and over) were 75 or over} 
in 1975 , 38 percent were 75 or over; and in 2000, soma* 
44 percent will be 75 or over, according to projections-* 
(Bureau of the Census, -1976a). And, as I also noted, 
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the average length of life for women has increased 
finch more than that of men. In 1900, there were J02 
males aged 65 and oyer for every 100 females' 65 and 
over; in 1975, there were only 69 males for every 100 
females (Bureau of the. Census, 1976a). As is well- 
known, one result of this differential is an increase 
in the number of elderly widows. During the 1980' s, 
researchers undoubtedly will devote more attention to 
widowhood (liopata, 1973). 

» 

But perhaps the-moet interesting family-related con- 
sequence of the increase in life expectancy of the age s d 
is the emergence of the four-generation family. Almost 
half of all persons aged 65 and over have great-grand- 
children (Shanas, 1980). In these families, it is often 
the case that the children of the oldest generation are 
themselves elderly or.nearing ojd age—about 10 percent 
of all- elder ly^persons have? children aged 65 or over 
(Troll et al., 1979). -The members of the grandparental 
generation, then', may face obligations not only to their 
children and grandchildren, bui to their aged parents 
as .well (Bengtson and Treas, 1980; Hagestad, 1979). 
As Shanas (1980) has observed, the strain resulting 
from these multiple demands may be considerable. .In 
addition* these middle-aged , and "young-old" granid- 
parents may be undergoing stress related to deterioYat- 
, ing health dp the transition to retirement; they may be 
subject to )tat^HagesMt(1979r 

tion cruncl." This is "a new phenomenon made possible * 
by the continuing increases In life ixpectancy. We know 
very little about.it, and it' should^ high on the re- 
search agenda for the 1980' s. . . • . 



Divorce and Remarriage . - 

While observers of the situation of the eider ly. have 
long paid attention to trends in fertility and mortality, 
other social demographic trends dn-the lives of. succes- 
sive cohort SjJia^received much less attention.- One of 
these is the trend "in divorce and .remarriage. The di- 
vorce rate has,been rising in the United States^f or. at 
least tiie pa$t ^turyi 'but a, sharp rate of increase 
after I960; caused: much- concern. .Between 1963 and 1976, 
the divorce rate more than doubled in the United States, 
although- the rate -of increase has slowed since 1975. 
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(Cherlin, 19B1). nThe sharpest increases in the 1960 f s v 
and 1970 f s occurred >araong persons in their twenties and * 
thirties, however, so that the divorce rate among the 
elderly is still relatively lpw. . Nevertheless, the 
current high rate of divorce among young and middle-aged • 
adults portends a larg^ increase in the proportion of 
the elderly of the future who will have been divorced. 
Peter Uhlenberg and Anne P. Myers (1980) estimate that, 
currently, 10 to 13 percent of the elderly have*ever 
Experienced divorce—^ not inconsiderable proportion. ^ 
-Ity own estimated, whfch assume that the divorce rate- ' 
wilL not fall, indicate that the lifetime percentage bf 
those who have ever divorced will reach 15 percent for 
t'he 191CM.4 cohort, 25 percent for the 1930-3^ cohort, 
and 45 percent for the 1950-54 cohort (Cherlin, 1981). 
Thus, it is reasonable to expect that by the turn of the/ 
century, one-fourth of all persons reaching old age will* 
have experienced divorcp. What's more, if thp divorce 
rate continues its^long-term rise,' this projection will ^ 
prove too^Low. In^addition, the recent rise In divorce % 
among young married couples means that there has been a 
sharp risetin the number of elderly persons who currently 
are witnessing the divorce of one or more of their adult 
children. About one-fcfcrth of all persons who married 
in 1970, for example, had^ already ended tjieir marriages % 
in divorce by 1977 (Wteed^, 1978). 
' *t 

These two aspects £rf the rise in diVorce — the cur- * * 
rent jump in the numberltof young adults who have ever * 
divorced and the" imminent jump in the nunfcer^ff older 
persons who have ever divorced— may have important impli- 
cations for the family relations of the elderly. Let us J 
consider first the implicatipns of the more inroediate 
concern: the increasing nuMber of elderly persons whose* 2 * 
children are divorcing.^We know that divorce is a trau- 
matic experience for those going through it, and we might 
expect that many adult children who are ending their 
marriages will turn to their parents for -emotional sup- 
port. We also know that the economic situation of 
dothers often deteriorate after a divorce (Espenshade, 
3579), so tha^ daughtter^my turn to their parents for 
financial support. Consequently, divorce should 
strengthen the ties between elderly persdns and their 
divorcing children, as the children turn t^ their parents 
for comfort and assistance. But what if the parents are/ 
unable to meet these new- demands? What if, for instance^ 
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the parents do not Have the financial resources, to assist 
their child or if-thejr disapprove of the child !s divorce? 
What if many middle-aged' grandmothers must choose between 
achieving^personai goals or helping to care' for their 
, grandchildren? In these cases', relations between parents 
and divorcing children might become more strained and 
distant: A divorce, moreover, could greatly limit the 
ability of adult offspring to provide either emotional 
or material- support to waging parent. PreciselySe- 
cause divorce is a traumatioi^perience, a divorcing 
adult iqay be too distraught an>C^epccupi'ed|fc) to 
a parent's needs. Because divorce often lemms, women in 
a worsened economic position, daughters may^o ionger 
have the financial resources to care for their parents. 

It is not clear, then, what the net effect of rising 
- levelrf of divorce among ^ the young and middle-aged will 
be on/ the relations between older persons, and their . 
aduR chifdren. It may be that divorce- win strengthen 
intergenerational ,ties in some instances 'and weaken them 
Vin others. Even less clear is the effect of divorce on V 
the .relations between * grandparents and their grandchil- 
dren. Because divorces tend to occur soon after marriage, 
more than half of all divorces involve children under; 
•-the^age of 18 (National tenter for Health Statistics, : . 
t 1970)* Consider .the situation of an elderly person 

tse son divdrces 5 years 'af ter the; birth of a grand- ' 
Id. In -post sigh cases, the daughter-in-law would 
keep custody of the grandchild... What. - then, will happen- 
to the relationship between tee 'elderly person and his 
or her grandctfiid? - We might expect that, ^general, •' 
the ties between grandparents and grandchildren will be 
attenuated, but thejje: are hints in the sparse literature 
on grandparenting that in many instances the relation- 
ship remalnfe intect (Purstenberg and Spanier, 1980). The 
custodiW parent may feel^an obligation to maintain the 
tie between her former in-laws and her children; In some 
cases, the custodial parent herself may maintain kin-like 
ties to th£forner«in-laws« Alnps^KTresearchv has 'been 
done on this aspect of .grandparenting, and until more is 
known, we can only speculate; •• . ,** - > 

When •considering studies of divorce, we must also 
consider remarriage* Most people who divorce also re- 
^marry, although the remarriage: rate has declined somewhat 
in "recent years, (Norton and Glick, 1980) < About half of 

*" 35 ' • 



all divorced persons who will ever remarry do so within 
3 years of their divorce (Bureau of the Census, 1976b). 
Consequently, a divorce in the family will often involve 
all generations in-a complex and expanded set of kin 
relations. Once again; we know very* little' about what 
these complex families will .mean for tljie relations be- 
tWeen older people and their kin. An elderly man who 
divorced 'earlier' lh life an<J subsequently saw little of 
his children, for exsfmple, may not be able to rely on 
these childrten for assistance in his old age; but lie may 
well have remarried a woman .with* children from a previous 
marriage — children Who will fulfill their filial \pbliga- 
tions to their stepfather. An elderly woman who lost 
touch with her grandchildren after her* son was divorced 
may become a stepgrandmother to/the children of her 
son's second marriage. Children whose parents hate.T 
divorced* and then tot^reraarried may find -themselves 
with four sets of "grandparents": two ? sets of biological 
grandparents, th£ parents of their stepfather, and the 
parents ofthfeir biological* father's nJpwife. All four 
of these sets of grandparents are likely to play, a role ' 

in family life. » 

t - > 

/ 

Thus, while divorcfeitiay disrupt and contract the . ( 
'family relationships of folder people, remaEzlaga may 
reconstitute and expand them. Some elderly persons will 
experience a diminution of family ties as a result of 
their own divorce .o^ the divorce of their child; others 
will find that a. divorce brings them closer to some of 
their kin. Many will f ind ttyat remarriage enlarges th£ 
pool of kin Who can provide emotional and. material sup- 
port. At the moment , we cannot be precise in stating 
the magnitudes of these positive and negative effects , 
of increasing divorce and remarriage on intergenera- 

. tional relations because there has been virtually no 
^research on the siibject* In tjie last year pr two, a 
number of papers ha\te appeared, but most are preliminary 
statements of the issues rather* than reports of empiri- 

•cal research. (See, fo£ example, Furstenberg, 1979; 
Hagestad, 1979; -Stayer, 1979; Uhlenberg and.ifyers, 1980.) 
This topic is ripe for research,, and we should learn 
much more about it during the present decade. ■ * ' 



Somen's' Labor Force Participation • 

^Another trend worthy of more attention from students 
^ of the elderly is the. rising, labor force participation 
■ of women, Between' '1900 and 1940, the percentage of all 
wcmen who were in the labor force increased gradually, 
but since! 1940. the percentage has risen dramatically. 
The -rise has -been especially, pronounced for married 
( women. In 1940,~ onljr one out of seven married womSn was 
working outside the home or, ^looking for work; by 1979,- 
one cut of two was WorkLnf or looking for work (Oppen- 
helmer, 1970; Bureau of'Iaibor Statistics, 1979). The 

* women -who first brought about this sharp increase were 
in their prime working years in the 1950's and 1960's, 
and they are currently entering old age* As a result,^ 
elderlyjwcmen are increasingly liHely to have extensive , 
employment histories. . 

The rislng^bor force 'participation of wanen ;,l could 
alter- intergenerafcional relations in a! number- pf ways. 
The independence of many older'.wcmen will be enhanced 
by added income and the development of skills for dealing 
with the world, outside the home (Treas, ,1979). If my 
earlier hypothesis about mutual independency, and satisfy- 
ing intergenerational relations has any validity, then 
. this increased independence might encourage the estab- 
lishment and maintenance of warm, affectionate ties 
between elderly women arid their offspring.. Yet the rise* 

* in labor-force participation means that many of the 
daughters of these elderly women wilL be, employed; leav- 
ing the daughters les^ime in which to attend tq the 
needs of their aged parents.* if so, then some of the 
elderly could find that-'their daughter's employment leads 
to less satisfactory relations. . In addition, women who f 
have" a lifelong history of employment may find the tran- 
sition to retirement more difficult than women jrtip have ' 
worked infrequently. There are some .suggestions in the 
literature—although not much hard eyidence-rthat the 
transition Jto~retir^ment currently is less difficult for 
women than for men.. According to this argument, there 

is greater continuity between- the pre- and postre^irement 
lives of women than of men because women's lives tradi- 
tionally revolve around the home, while men's lives 
center*more on work. If there is merit to this position,, 

* then. the riew cohorts of elderly wcmen may find retiring 

' 37- . * 



V 



more difficult ^tfcan in the past, arvi they may need nfere 
support from their kin. (See Bengtson and Treas* 1980.) 

As with the trends in diyorce v and remarriage, the • 
trend toward greater female labor-force participation 
probably will have both positive atid negative effects oiv 
the relations between older people and their families* - 
And as with research on_divorce, .oqly a few articles— 
largely prograamtld—^^ implications for the 

aged of increasing female labor-force participation, (for 
example, Treas, 1979). We need— and- we will undoubtedly 
see — empirical research on this topic. , t - 



TRENDS IN .THE FUNCTIONS OP IN7ERGENERATI0NAL TIES 

These, then, are, some of the trends in aging and ..the 
family that have been identified in the recent, historic 
early oriente.1 research. They imply that we may^be in 
the midst of a period of considerable change in some^ 
aspects of intergenerational relations. Ttte lifetime, 
experiences of the cohorts reaching old age. currently 
and in the next few decades wfll differ £n significant 
ways from the life histories of the -elderly earlier in 
the century. Some* of these differences could JLeacTto 
improvements in intergeneratic^l relations, but others 
may cause difficult problems. %e should not exaggerate 

- the uniqueness of the' current situation; concern about 
the relations betweeen parents and children is nothing, 
new. Yet, taken together, the recent trends suggdfet a* 
need to step back and rethink some of our fundamental 

^assumptions about' the nature of parent-offspring re- 
lationships t ih advanced^ industrial societies (Hess and 
faring, 197&) v 

Traditionally, material obligations cemehted the 
ties between olde? 'parents and their adult children. "In 
colonial America; as I noted, many child^n^renalned 
dependent on their parents' support well ,lntdf adulthood. 
Conversely, Earlier id this century, many of the aged, ^ S 
although not ail, were dependent oh their. Children for 
support. Yet today the growth of institutional supports 
such as Social -Secuilty*ahd the impcovements in health 
status have allowed marifcrnore of the elderly to provide 
for their basic needs themselves. ' With much of the 
. economic underpinning gone, <Jne might conclude hastily _ 
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that the importance 6f intergenemtional ties has dimin- 
ished; But studies 1 of the. elderly suggest- that, this is 
4 not the case. Most older parents see their children 1 * 
^of ten and turn to them for assistance* in times of dif- 
ficulty (Shanas, 1978).,. „ . ' 



The Function of Inlffrgenerational Ties 
* * 

What; then, is theffnajor functipn of tntergenera- 
tionai^relations v .tetween the elderly and their children? 
I, would suggest, ^Hcfing Ethel Shanas (1980) and 
others, that th^ major f-unction is as follows: .family 
ties provide the prlto&ry "igsans-by which older N p^oplp^ 
are Integrated iato societies such as ours. Wi.th the 
decline of other roles for the elderly — their lose of ^ 
prestige and authority in the cOTirmnl'ty, for -example, 
and their earlier retirement from the* labor force — the 
elderly have fewer opportunities t<J maintain their links* ^ 
to society. Family relations provide a way for $he 
'elderly to reinforce those links continually./ -Thife, 
although tfye material significance of family relations 
may have declined, family relations may be more importaht 
now than irj the past as a way for the e^ferly to^aJ^im 
the purpose ahd meaning of . their liv^lfc ^ - 

Shanas seems, to assume that families ar^ fulfilling , " 
>4 thls role well, but others ^disagree. Family and kinship • - 
ties, 'shejias written, may change in the future, "but 
* (families! will continue t!b f5rovide safe harbor for.* 
their members howler long triey may live" (Shanas, 198Q: 
15). Yet the assteftfion that fandlies are doing wel\ at 
the task of integrating aider. people <intp society is,, 
open to q'uestlon. Let us briefly examine a more general, 
current debate alpout the adequacy of family functioning,, 
to seevthe kin£s of questions one could raise about the 
quality of intergeneratlohal relations.. 

. In "the ^950' s, T^lcott, Larsons and other social -j* 
scientists argued^ that the family l s on^X^J^^'tm^ 
tion for adults in our society was" the ^a^Lsion of an 
emotional refuge in an ; . increasingly rati^tlr, t t^ureau-./ 
cratic society (see, for exami?I&» I^rsdps°and Bales, 
1955). *E&rsons ccaiceded, t^iat *the # famffy <Jtad lost many 
of lis dther functions^" but he claimed, that* it had 6ecom^ : 
°the one institution specializing- j^n emotional, support. t 
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Thus, according to Parsons/ 'the family's 'Importance may 
* actually have imtfeased, even though the number of func- 
tions, it performs has decreased. Recently, * social critic 
Christopher lasch led an attack on the predominant 
Parsonian view. Lasch f s argument is that the family's 
functions are interdependent if. most of ^ them are taken 
►away, then the family is unable to perform those that 
reinain. Therefore, Lasch would state, the Reduction 'of * 
the. family f s sphere of autonomy — a result -df^fthe growing 
intervention of the liberal st%te-~means that the family 
, cannot fulfill its remaining functioh as a "haven in a 
heartless world" (Lasch, 1977). • 

Lasch 's argument could be extended directly, to the . 
family's role in providing a "safe harjoor" for the elder- 
ly, if one accepts lasch 's. premises, then one might 
imagine that the family will be upable to shoulder the 
entire burden of integrating the elderly into society. • 
Lasch, of course, has, many critics, and I do noliweato to 
.suggest that he is necessarily correct*. Rather ^fepish 
to point 'out that students of aging and the family- sltould 
devote more time to considering* some broader ijssues 
concerning. the functioning of -the family before thsy 
conclude that tjje ^family will be able to perform its 
. important tasks adequately .in the near future. Specifi- 
cally, I would suggest that the relationship between the 
family and state— one of the themes pf Lasch' s- work and 
of similar writings by French philosopher Michel Poueault 
(1978) 'and his colleague tfacques Jtonzeiot (1979)-— should 
be examined for its relevance to the aged. To what ex- * 
tent, researchers might ask, is state intervention in the 
lives of the elderly strengthening or weakening inter- 
generational ties? What are the consequences of different 
degrees of intervention by the state? Some interesting^ 
writing has appeared on- these issues, (see. the volume 
edited by Sharias and Sussman (1977)), but we have only . 
begun to explore th£h. 

s 

Normative Considerations * 

.These Winds of questions bordeif on the normative — off 
wnsiderutions, for example,^ of what the proper roles of 
. the family and the' state should be with regard to the 
elderly. Most social scientists are reluctant to con- 
sider normative issues, choosing instead to follow Max • ' ' 
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Weber's dictum that "an empirical science cannot tell 
anyone what he should do — but rather what he can do^-and 
under certain circumstances — what he wishes to do" (Weber, 
1949:54). Although I grant that social scientific re- 
search cannot resolvfe questions about what the^ roles of • 
the family and the state should be, I do not ttjinlc that * „ 
jstudents of aging and the family can avoid such questions 
entirely. Most of the issues studied by researchers 
interested in aging and the family relate ultimately* to 
patters of public policy; indeed, many of the leading 
scholars in the field clearly are motivated by their 
advocacy of the cause of the elderly. Under these cir- 
cumstances, the normative stance Scholars take will ^ 
influence the topics they choose to study and the per- * 
spectives they choose to applyj \ 

\ Some observers would claim that schola'rs need nt>t 
take a normative stance to work' in this field. For 
example, Bsth B. Hess and Joan M. Waring (1978:267) 
wrote recently: 

Let 9 us eschew prescriptions about what inter- 
generational relations should be and instead 
respond to the diversity by encouraging the 
broadest specthin of scxdLal supports and 
services to aging parents and their offspring r 
. so that they may work out their singular solu- 
tions to. sii^ular problems in the best way 
possible. * - 4 
' : " * 

But Bess's and Jffaring's remarks show how\difficult it is 
for social scientists to stake^ out a naitrs^l position on 
these issues. Their call for *"encouraging\ttae btoadest 
spectrun of social supports and services toVaging parents 
and their offspring" would itself be seen as a "prescrip- 
tion" by conservative 'Jpro-famiXy" groups and by radicals 
such- as Lasch. Both of these factions Would claim- 4 - 
corre^tly, I think— that Bess's and Waring 1 s views con-^ 
stitute a tacit endorsement of large-scale state inter- :# 
vention in the provision of service^ to the elderly. And 
both factions belieste that* such intervention should be 
90etely limited for the good of the family. In policy- 
relevant fields such as aging and the family, then, the 
views of social scientists are rarely as v&IueHPree as 
th0 would like to believe. I think, consequently, that 
social scientists in the field of aging and the family 
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need to think wore about normative issues to make clear 
to their audience (and to themselves) the values that 
underlie their research. 



Emerging Roles 

s 

; In addition to considering these larger isjsues, 
researchers should be sensitive to the emergence of 
new family roles for the elderly jind their children. 
Recently, "for example, a number of scholars have sug- - 
gested that adult children may be needed as intermedi- 
aries between their aged parents and the bureaucracies 
that serve the elderly. Such was the thrust of an intern- 
national conference sponsored by the Gerontological * 
Society in 1973 and reported in a volume edited by Ethel 
Shanas and Marvin B. Sussman (1977). But there seems to 
be no empirical evidence as yet that the inteimediayy 
role has, in fact, emerged. Insteafl, ,the popularity of 
this idea appears to reflect little more than the hope ' 
of many observers that trie institutionalization of the 
provision of ^rvices to the elderly will' create a new 
role for family members. We need empirical research in „ 
the*l980 f s to determine whether hypothetical new family 

roles Such as this one- will or will not beoomfe common. ^ 

_, * 

Overall, our thinking about the changing relationship 
between the elderly and their children should be inf lu- - 
ehcei in the 1080 f s by the continuation of the recent 
research developments I havfe rioted, in surveying work 
in this field, one is struck by how, much the scope* of 
inquiry has broadened in recent years. What was once 
the bailjlwick-of a small nuirfeer of sociologists and 
psychologists has now b^pcme/the province of a large, 
diverse group of social scientists. I have attempted to 
demonstrate how in* the 1970 f s the expansion and diversi- 
fication' of research oh aging, find the family has deepened 
our understanding and stimulated our curiosity. It has 
also provided -us witlj something that was lacking in much 
previous research: a sense of history. 




" / 



NOTE ^ 



' !*In addition to Vera Bengtson, the author is grateful 
to Margaret Bright, Doris Batwisle, aod Judith Treas for 
their critical reading of an earlier version of this - • 
paper "and for their important suggestions* 
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3. Economic Aspects of an Aging Population and 
the Material \^fl-being of Older Persons 1 

Thomas /. Espenshade and Rachel Eisenberg Braun 



Denfographic aging can be viewed from two perspec- 
tives. At the level of the individual, aging in a chron- 
ological sense begins at the moment of birth and contin- 
ues without interruption until the individualities. We 
.can also think of a collection of individuals%s compos- 
ing a population, and* we can speak of the population as 
a whole growing older. Both types of aging are associ- 
ated with distinct economic effects-, and this paper 
fbcuses on those effects about which bur knowledge is 
insufficient. We begin by discussing demographic aging 
at * both the societal and the individual level, drawing 
distinctions between the two processes and showing how 
they are related, using data fraifthe United States. We 
then, proceed to reflect critically on what is known con- 
cerning the' economic implications of an aging population 
and the economic well-being of older persons. 



TWO VIEWS . OF DEMOGRAPHIC AGING^ 
tetcrq-Aging 

A change in the age of a population as a whole 
occurs when thei^ has been a change in the age structure 
or age composition of the collectivity of individuals 
.composing* that population. Change^ in an age' structure 
are in turn caused by past and cprreni trends in fer- 
tility, mortality, and international migration—the 
three driving, forces beirtftd the growth and shape of 
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-national populations. Of these three , fertility rates 
usually have the greatest impact on the age of a popu- 
lation. Increases in fertility tend to make the popu- 
lation younger because there is a higher ratio of 
children to parents and of parents to grandparents. > 
Reductions in fertility have the opposite effect, 
making the population older. The effects of changes in 
death rates on age composition arp more complex, depend- 
ing often onrthe initial level of mortality. When 
mortality declines from a high level, the population 
is usually made younger because the most significant 
reductions* in death rates frequently occur at the 
youngest ages. More children survive through infancy 
and early childhood, so that the- ratio of children to 
pa refits increases. Orv the t>ther hand, if mortality ^ 
is already low, further improvements^ will typically v 
increase the age of the population because the greatest 
declines in- death rates tend to be concentrated at, the 
older ages. In economically advanced nations today, 
mortality reduction can be equated with an increase in 
the age of a population.' Finally, since transnational 
migrants tend to be relatively young heads of families 
between the ages of 20 and 30, international migration 
lowers 9 the age of populations in the receiving 
countries. 2 ^ 

There are several techniques for measuring the age 
of national populations. Two of the most common involve 
using an , indicator of central tendency such a ^t he mean 
or median age of all individuals in the popuiaion or, 
alternatively, using the proportion of the population 

. under or over a particular age (e.g., 15). In the • 
former case, increases in either the mean or median 
ag^ correspond to an aging of the population, and vice 
versa. In the latter case, declines in, the proportiorf 
of youth or increases in the proportion of older pep- . 
sons lead to population aging, and vice versa. *Oie 
problem with these measures is that they sometimes 
convey ambiguous information regarding the changing ^ 
age composition .of thp population. In the United 
States, t for example, the maturation of the Baby Boom 

^cohort is currently raising the median age of • the 
population, with little or no co&^ns^irate increase 
in the proportion of the population over 4 age 65. 

5* 
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Viewed frcra this societal or. macro level, a pop- 
ulation can either age or -grow younger. Daring the demo- 
graphic transition in more developed countries, fertil- 
ity levels have fallen dramatically, contributing in 
a major. way to the gradual aging of these populations. 
.These secular declines in birth rates, however, have 
occasionally been interrupted by short-term increases ' 
in fertility that temporarily halt or even reverse the ' 
long-jterm aging of a national- population. The 'capacity 
of large aggregates* of people to .alter the tempo and 
direction of trends in population aging, is 'in marked . 
contrast to the ability of individuals to slow the 
speed of their own. chronological aging processes. 

The Experience in the United States * * 

The data in Table l.show that the United States^ - 
has undergone a progressive aging of its population 
since the beginning of the 20th century. This trend is 
primarily the result of a decline in the total fertil- 
ity rate, which stood at 3.56 for the white population 
in 1900 and. was halffthat in 1978.3 The small. depart ureV 
from the upward direction of the median age registered 
in 1970 reflects the aftereffects of the Baby Boon, a 
period during which fertility urates rose from a low of 
~2.2 during the Depression to a maxium of nearly 3.7* in 
the lateJ195p»'s before falling again to a current value 
of about 1.8F 




What cah we expect for the future?- Projections of 
the U.S. population to the year 2050 prepared by the 
Bureau of the Census, (1977) and shown in Table 2 provide 
some tentative, answers to this -question. The Bureau of 
the Census has prepared three alternative projections, 
each characterized by different, assumptions about the 
future course of fertility. In series I, i&is postulated 
that ^fertility will move gradually from a total ferti- ♦ 
llty rate in 1975 of 1.77 to an average number of life- 
time births per woman of 2.7. A value of 2.1 is assumed 
for series II and 1.7 for series III. Taken together, 
these estimates are thought to provide a realistic range 
of future fertility patterns in the United States. 
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liable 1— jferiMA'tes OF* THE POTGLATION OP THE UNITED STATES 

IN SELECTED AGE GBOUPS; .1900-1978 ' \. 



(in thousands) 



1** AH *** lfader5 5-13 14-17 18-24 35-44 ' 45-64- ^y^. "j^c*" 



MOO 78,094 9,181 " ©,402 6.132 10,383 21,434 *' 10,463' 3.0&9\ 22.9 

1930 Ub.077 11,372 22,266 . 9,370 15/482 36,309 ^21,573, 6,706 * *6.5 

1980 17^,323 . 20,321 32*726 11,155 15,604 <*6,899 . 36,Q57 16,560*" 29.5 

1970 203,235 17,163 36,£75 15,851 23,714 48,024 41,83^/ 19^72 *28.0 . 

1978 218,069 15,361 31,378 16.637 28,687 58,097 -*43,845 3*1 054 29.7 ' 

' Percentage distribution « \ * 
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7.8 


^ 11,7 


- 26.2 
23.6 


20.1 
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- and I930 » u - s -' Buretu of *** Census, Current Papulation Reports . Series M5, 

31 *' B^^tes of the Rjpulatlon of the Ohlted States by Single tears ot Age, Race, and Sex' 
t*>.£2^J? 9 ' H i?! 6; for 1960 to ^•UtS.yBureau^f the Census, Statistical Abstract of ' 
j ^, .the Putted States: 1979 (100th edition), Washington, D*C 1979, Tabled 
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Table 2— PROJECTIONS OF THE POPULATION OF THE UNITED sfA?ES 

f / IN SELECTED AGI3 GKOUPS: ,1985-2050' 

: ,\. ' * * £fn thousands) 

• . ' „ H 66 and' 85 and Median 

rYgar AUww Onder 5 5-13 14-17 18-24 25-44 45-64 over 65-74 7 5-94 > over age 

ST* : : ~~ ~ : 

Series I 238,878 22,887 31,012 14,392 27,853 v 71,235 44,194 27,306 16,545 8.172 2 588' 30.7 

^Series II 232,880 18,803 29,008 14,392 27,853- * 71,235 _ 44,194 27,305 16,545 8,172 2,588 31.5 

V Series III • 228,879 16,235 27,685 14,392 27,863 71,235 44,194 27,305 * 16,545 8^172 2,588* 32.0 

*6o° * * , J -'- , " , ' 

; Series I 282,837 vX 23,638 44,725 19,^698 28,029 75,794 59*132 31,822 17,436 10,630 3,756 32.5 

Series II 260,378 17,852 35,080 16,045 -24,653 75,794 59,132 31,822 17.436 10 630 3 756' 35.5 

^Series III 246,876 M.158 28,915 13,831 22,225 75,794 59^132: 31,822 17,436 l&eSO 3,756 37.3 

;a» fc 

. Series 1 373,053 32,931 58,767 24,976 38,336 97,609 69,516 50,920 30,946 15,003 4,971 31.5 

;* S 5 rt 5?' n - 295,742 19,495 36,639 s 16,356 26,978 77,669 .67,686 50,920* 30,946 15,003 4,971 37.6 

<. 3*1**9 HI 351,915 £12,700 25,016 11,669 20.348 64,956 66,306 50 r 920 30,946 15,003 4,971 42.4 

' 2060 \ . ► 7 

Series I '488,230 44,378 77,006, 32,372 51,587 127,556 95,096' 60.235 33,609 17,103 9,523 *30.9 

^Series II 315,622. .20,917 .38;486 17,128 29,123- 81,379 73,096., 55,494 '28,867 17,103* 9,523 37.8 

Series III 230,998 11,404 22,074 10.314 18,474 57,078 59,342 52,312 25,686 T7,103 9 523 43.7 



Series "I 100.0 9.6 13.fr. 6.6 

iStetim II loo.o ft.1 12.5 6.2 

iSeries III KX>.0~' 7*U 12.1 6.3 

" iSeries I 100.0' ~8*.4 " B.8 Y. 7.0" 

^.Series t|. 100.0 16.9 J i3.s \e.2 ' 

^erles W$ -KS0>0 /5.8 - 11.8 ' 5.6 

SertM^fttifo 100.0 8.8 ' 5.8 - 6.7 « 

, Series II ' 100.0 6.6 12.4 5.5 

c <3erlefcjn 100,6 5,0 * 9.9 1 4.6 

/ ' a * 

2050* ; 

^Series I 100. 0 9.1 15.8 6.6 

■ _ Series- II 100.0 8.6 Ow2 5.4 

^ Series III 100.* 4.9 * 9.6' 4.5 



Percentage distribution 
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jwJWlk; ' u,5. ftjreau of the Census. Current Population ftgports, Series P-25, Nb. 704, "Projections of the Population of 
;the On I ted States: 1977 , to 2050/^Juiy 1977. r^r—«' 



0 * The projections show tliat continued aging is ex- • 
pected, although the high fertility assumption (series, 
I) causes the population to become somewhat younger 
affer the year 2000. On the other hand, if series HI 
prevails, the median age is projected to reach 43.7 . 
years by 2050, when almost one out of £very four people 
will be 65 or old^r. The expaijsiop of this older group 
will be especially noteworthy between 2005 and 2030, 
when the number of persons 65 years, of *age and older. • 
grows from 32 million to 55 million'as the BabyBocm 
children of the ;$940 f s ,and 1950 f s reach old age. This 
projected increase- of 23 .million in a 25-year span , 
equals the 1976 population 65 £jid over. Of increasing 
interest is the comparative growth of age groups within 

. the 65 and over category. The fastest percentage* in- 
crease is expected to^take place among the "old^old, 11 

> or those in |:he 85 and over category. * X 



Ettcro-Aging 

Chronological aging is an # irreversible and "mono- 
tonic process- that begins at birth And ccxitinues until 
death. In describing micro-level aging and how it 
differs from social mobility, Riley (1976:475) says, 
"But mobility throughtfae age strata is, of course, 1 * 
/universal, unclirectidnal , and irreversible. Everybody 
.ages. Everybody changes over v his or her life course as 
personality develops, experience acburwlates, and ad- 
justments .are made to nfewt roles. Nobody can ever go 
back,* although individuals may age in different ways^and 
at different rates." 4 • ^ 

The average length of life, however, is variable 
and can be, lengthened or shortened. Thus changes in 
mortality provide - tRe link between our two concepts of ' 
aging. Ikble 3 shows selected data on life expeptancV 
in the United States .between _1£20 and 1977. It is im- 
mediately clear that not .everyone, survives to old age, 
although the chances of livirfg t;o f old age have increased 
as life expectancy improved. , For example, between 1940 
and 1977, life expectancy at birth for white males rose 
.from 62.8 years to 70.0 years, corresponding to an in- 
crease from 0.58 to 0.71 in the probability, of surviving 
to age 65. 5 Life expectancy beyond ^ge 65 has also 
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T^ble 3 EXPECTATION OF LIFE- AT BIRTH AND SELECTED LIFE TABLE VALUES 
FOR THE U.S. WHITE POPULATION: 1920-1977 



Item 
Avenge ' 
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^.j ex pec- "t ' 
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risen, but much more slowly for men than for women. It 
is iikely that mortality reductions will continue, there- 
by contributing botlMx) length of life and to population 
aging. For example; "in the roost recent set of population 
projections preiaxed -by the Bureau of the Census <1977), 
life expectancy at birth in the year 2050 is projected 
to be 71.8 years for both jtfifte and black males and 81.0 
years for whi'te and black females. 

* - '* \ 

Implications of These Two Perspectives on Aging 

Our discussion .of macro-aging h£s shown us that < 
ctianges in a population's age ufeu^lly. arise from changes 
in the nuribei* of people at each age and not sirajSly from * 
changes in the number of elderly. Moreover, micro-aging, 
can be viewed-as an ongoing process that starts at birth 

"and characterized individuals at each poifft in the age 
structiaSe. Therefore, aging or its consequences is not 
something that can be studied by focusing only on the 
aged., Rather, each age gfroup must be studied in relation 
to others, and if the data permit, we should follow 
cohorts of individuals over time as they;move through a- 

'sequence of successively older age. categories. In addi- 
tion/ different research questions are raised depending 
on the type of demographic aging under consideration. 
Potentially dissimilar economic effects are associated 
with each\k±nd of aging. Yet the two sets of outcomes 
need to be assessed simultaneously because the impact, of 
an aging population on- the economy raay'have a* critical 
effect on the Nations capacity to provide for its 

'elderly. . 

E00NGMIC EFFECTS OF AN AGING POPULATIONS . f . 

DespiteJrecent scholarly and policy interest in the 
economic Jxmlsequences of an aging population, much of the 
current ' discussion is based more on ifeasoried speculation 
than on empirical evidence. The major task now is to test* 
these meaiamined hypotheses scientifically wirh the avail-' 
able data. 
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Labor Force 



^thr^Sh SX ST 06 H° ne ° f the raost direct channels 
^25Sr*? °^ iQ . Population size and composition 

uL^T^ SsmoBdc efficiency depends on the 

tSS^SS 2 ?f? *° Change Jobs and sometimes move 
their place of residence when economic forces require it. 

""^ f agng population also means an older work 

ff? suggested that three" aspects of worker 
Sm 2 Zl , t adVerSe1 ^ affected-the geographical 
SuS^SLifS'i °°*5*}«"a nobility, and upward mo- 
t £°? h hierarchical organizations. Leibenstein - 

viSS' ^fT° ff (19?8) ' Spengl< * < 1976 )' * nd Ser 
(1976),. all have expressed concern over a. prospective 

shortage of younger workers in developed countries. Ac- 

TZ JSJ'l^i 1 ^' lator ' s ^ilityrboth^ccGSionS 
a ™ geographical, may be hindered .by an aging labor force 

• Sl by .. the relRtlVB d «Pletion of the "moMle^labo? re- 

S^Xi?? ,BB 5 S ^ ^ e^S • 1,118 also-implies . 

the possibility of higher structural unemployment if ' 
the composition of consumer demand is significantly al- 1 
tered by a shift in the age distribution of thSpopuU- 
Hnn n \n !? er (1972 > suggests that a proportional reduc- 
tion* in. younger workers might diminish wage- differentials 
between younger and older" workers (or between less e%£? 

and 4 , more experienced workers) and thus. weaken 
S w, 01 y ? Unger workers to "PK^e ^eir occupa- 
^uJf^i' J° additi ° a t °^ tfiese d «ograP0ic effects, 
. H^^SS?? 1 on ^e amount of human capital workers 
o th ?/ 0m of education, skills, and work expe- 
Sf J ° n Physical capital accumulation and 

a^C?r ffiESr - al yOUDger and old6r wrker s have 
2L£5 r disposals Moreover, during the 1950's, younger 
workers were scarce, but they nevertheless invested ' 
•heavily in formal education. 

,^M?f?*£U arqs of incr eased "stickiness'' in terms of 
nobility between occupations. A trend toward lifelong 
learning, however, might 'overcome some of the reluctance 
of .older workers to change jobs. In addition, since geo- 
graphic mobility tends to decline beyond, age 30, an*older 
f orce my inhibit the role of migration in'c^SSc- 

fcS^JSS? ^ in ^ lance9 ^ in ^PPly and demand. 

Nevertheless, these effects would be offset to some 
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extent because successive generations tend to have more 
education and higher incomes, factors with which mi- 
gration is positively correlated. 

A further issue is the effect of an older age distri- 
bution on the probability of individual advancement. 
Since most hierarchical organizations have a pyramfii 
shape/ population age compositions that more nearly re- 
sentole a rectangle produce demographic incongruities that 
could retard "individial>prorooticm. As Key fitz (1973:335) 
has said, "An increasing population facilitates individu- 
al' mobility. One of the consequences of moving toward 
the inevitable. stationary population is that mobility 
will be more' difficult." Although it i's plausible that, 
such a situation, if left uncorrected, may add to worker, 
disgruntlem^nt and have a negative effect on labor pro^ 
ductivity, it is perhaps equally likely that lengthening 
the period over which workers must compete for promotions 
might augment productivity. Raising the mandatory re- 
tirement age 'would take 'advantage'' of the skills and expe- 
rience of old^r workers, provide some buffer against the * 
impact of inflation on those facing fixed-income pen- 
sions, and ease the financing problems of the Social 
Security system. On the other hand, it would exacerbate * 
the situation of slower promotions for many individuals. 

Among the' many suggestions for alleviating these' 
problems are such ideas as financial incentives to in- 
crease labor's willingness to migrate and replacing the 
steplike jprocess of economic and social advancement with 
a mechanism more, akin to a ramp. Yet these' proposed 
strategies are offered as remedies to problems whose 
actual severity is unknown. Few if any empirical studies 
have been conducted to see how sensitive any of these 
aspects of labor mobility is to changes in the age 
composition- of the labor force. Research on this topic 
should begin by analyzing past situations. 



Patterns of Consumer Spending 

A similar picture emerges for analyses of the 
effects of a changing age structure on patterns of 
consumer expenditure, where effect's have been hypoth- 
esized but only .partial iy and inadequately measured. 
Because the types and quantities of goods and services • 
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purchased vary by age group and because a transition to 
an older population restructures the' relative propor- 
tions of successive age groups in the population, it is 
widely believed that sustained low fertility would re- 
sult in a redistribution in the- pattern of consumer 
expenditures away from those, items used by the young and 

t ^L COnSimed P rl »arily by older persons. Lionel 
-Bobbins (1929) refers to the eventual desire for fewer 
tpys and more footwarmers, and Ansley Ooale (1960) fore- 
* teeth** nece?sity for V fewBr ^by buggies and more false ; 

4 . 

Despite the common sense appeal of these hypotheses, 
empirical measurement suggests the effects are not narked. 
' *f q ? e f* ion of alternative rates of population growth 
arrect the pattern of consumption has been studied erapiri- 
?aily fo £ the united States by EHenstine and Cunningham 
(1972), Resek and Siegel (1974); Ridkerl(1978) , and 
•Espenshade (1978a). Looking at rather f road categories 
of consumption in the Bureau of Labor Statistics' 1960-61 
Survey of Consumer Expenditures, Eilehstine and Cunning- 
ham (1972:230) conclude: "The consumption patterns of a 
stationary population are. sufficiently like those associ- ' 
ated with a growing population, so that there is no real 
reason to fear economic disorder from this^source with 
^fL^^ tion of Population growth *" Resek and Siegel 
(1974:290) report similar findings, but they note that 
lower population growth brings "a change in the* distribu- 
tion of the sectors toward durables at the expense of 
services with little effect in the relative share of 
nondurables." Increased expenditures for furniture and 
reduced consumption of housing services account for most 
of the observable differences. Ridker finds some influ- 
ence, with slower growth signifying^ somewhat reduced 
proportion of expenditures on food, fuel, rent^and 
transportation and relatively greater spending for bever- 
ages, clothing, 'household operations, medical care, 
recreation, and private schools. In no case, however, 
are the effects pronounced, and they may be explained, 
perhaps, by the failure to incorporate age composition 
and household* size variables into the, analysis. Finally, 
Espenshade analyzed annual consumption data in 11 cat- 
egories from the U.S. national income and product" 
accounts for the period 1929-70 and, assuming both three- 
child and two-child families ■, projected the results to 



the year 2020, . Negligible .differences were found in the 
pattern of consumer expenditures between the two series, 7 

Jn each of these four studies, the extent of aggre- 
gation into expenditure categories is rather broad, and 
further disaggregation may uncover demographic influences 
that havte thus far been obscured. Moreover, available 
data havfe-been inadequately exploited- The 1972-73 
Con.sumer Expenditure Survey from the Bureau of Labor 
Statistics offers numerous advantages over the 1960-61 , 
study in the coding of household composition. In addic- 
tion, a continuing consumer expenditure survey .with 
richer data at yearly intervals will soon.be available. 
Finally, the growing body of literature under the rubric 
of complete systems of demand equations offers an im- 
proved theoretical framework within .which to conduct 
empirical investigations. 

Relative Cost of Youthful and Elderly Dependents • - 

When birth rates fall from higtror moderate levels, 
the'age distribution is affected in such a way as to lower 
the overall eocwcrafc dependency rat to. 8 But there is also 
a shift in the composition of the dependent* population as 
elderly dependents mat>e up a larger share and youth a 
declining share. -Whether economic welfare increases as a 
result of these age structural changes depends on the 
relative costs of maintaining youthful dependents com- 
pared with elderly depgpdents. In much of the economic- . 
demographic growth riK)deltlitdarature inspired by the early 
work of Coale and Hoover (1958), it is .assumed that young 
stnd old dependents are equally costly, so that a reduc- 
tion in fertility leads to an inci*ase in per capita . 
income. More recent Work challenges this assimption. 
Based on tier research with German data,. Hilde Wander 
(1978:57-58) states: "It is seldom realized that a child 
absorbs more resources than an old person , on the 
average. At currentemortality and current standards of 
consumption, educational® performance, atid~ social security 
in the Federal Republic, of Germany,- it costs society 
about one-fourth to one-third more to bring up an 
average* child from birth Ito the age of '20 than, to sup* 
port air-average person of 60 years over, the rest of his 
or her life. This estimate is based on 'national accounts 
statistics" of ttie Federal Republic of ^Germany of- 1973 , 
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and refers to final private and public consumption ex- 
penditure as well as- to fixed capital formatidn for 
internal use." .. Based on these calculations, Wander con- 
cludes: "Therefore, the secular decline to near replace- 
ment fertility and the continuation of this level over 
several decades, although provoking rapid aging of the " 
population, was a basic condition for the release of 
funds necessary to raise educational standards, skills 
and labor productivity and, in turn, to support larger' 
proportions of old people/' > - - 

ri , * C 5 ark "** SPenS 1 ** estimate that in the 

United States the public cost of financing transfers to- 
the aged is three times greater than is such financing 
for children. They also point out that a large propor- 
tion of the dependency costs of the young are for educa- 
tion, which creates, human capital and influences future 
earnings and productivity, whereas expenditures on the 
aged are primarily maintenance costs and do not add to 
*he productive potential of the economy. 
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One reason why the Wander and Clark and Spengler 
-conelus£ens-do not agree is ^ that different countries— - 
and therefore different institutional arrangements— are' 
-being considered.. Another is that Wander includes both 
public and private expenditures, while Clark and Speng- 
ler emphasize public transfers. In the past several 
years, there has been growing interest in the cost of 
rearing -American children. Techniques have been devel- 
oped that permit estimates of the dollar volume of . 
parental expenditures on. children disaggregated by the • 
• age of the N child. These methods could be applied' to • 
. consumer expenditure data to estimate levels of private, 
consumption for individuals of any age. If it were also 
possible to allocate public expenditures at all levels 
of government to individual^ according to 1fte age of the 
individual, priyate and public costs could then be^coto- 
bined into an age profile of total consumption costs. 
This -approach should. lead to more definitive informa- 
tion on the relative costs of dependents. • 



Savings and Investment ' , 

The potential effects of an aging population on 
savings and "investment are important to consider because 
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these are basic to economic growth. Much speculation has 
centered 6n the /Sensitivity Of household savings to 
numbers of depeiwent children and thus to alternative pop- 
ulation grp^th rates and age compositions. Winger (1976) 
contends£$i^t\ a st&tictaary population would have two % 
favorable^ef^cts on the household sector: First, there 
would be^^ortionately fewer families whose ability to 
save is lessened due to an excessive number of, children, 
and second, periods favorable to saving over the family 
life cycle would be lengthened. Eversley (1976) points 
out that declining fertility) ^compression of the repro- 
ductive period, and greater labor force participation of 
married women would reduce the period (to less than 10 
yea^s) over the family life cycle when the typical family 
would be characterized by the one-earner multidependent 
model that has been prevalent- ia developed fcoun tidies 
until quite recently. Furthermore, the number of depen- 
dents even during this brief span would be less than in 
♦the past. 

On the other hand, Ridker ( 1978 ) f suggests a nunfoer 

* of^ys in which the generally. presQraed negative impact 
of children on parents' ability* to ^save might be miti- 
gated: Expenditures on ohildren may be made at the 
expense of other consumption goods rather than savings; 1 
children may contribute to family income or may spur 

* their parents to work harder and longer; and children 
may encourage the amassing of estates. Further , Kelley's 
(1972, 1976) work casts doubt oft the validity of some 
widely applied generalizations on children's negative 
impact on household savings rates. He finds that these* 
rates actually increase with the first and second childK 
Maillat (1976:16), however, claims that this hypothesis! " . * 
does not stand up "if it is accepted that a reduction in 

family size is the result of a choice (substitution) 
made by the parents between £fi@\ number of children and 
the acquisition of other consitaer durables as and- when 
family. income rises." EspenshadS (1975) concludes that 
family .savings are more a function of the average age 
of children than of tHeir number. 



' <;:Fi*nally, Neal (1978) 4 claims' tha!t most models of 
household savings rely on the level of per capita 
income as the crucial factor and not on the number of 
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children per se. fa interesting variant is .the Modig-_ 
liani-Ando (1963) life cycle model, which posits that 
sayings are a function of ah individual's age or point in 
the life cycle. Under this formulation, people maxi- 
mize their lifetime consumption by saving during their 
working years and dissaving (or consuming mare* than their 
- current income) during retirement. If this model is . i 
correct, the increasingly older character of a population 
f undergoing a transition to zero population growth, would . 
depress aggregate savings if the rise-in the proportion 
of elderly is considerable However, in examining the 
relationship between wealth and age among the elderly, 
Thai Mirer (1979,1980) finds that elderly persons tend to 
dissave far more slowly than would be expected on the 
basis of simple life cycle savings theory and that some 
even .increase their wealth. over time. How t:he wealth-age 
relation is influenced by Social Security is also the 
subject of seme debate (see, for example, Feldstein and 
Peilachio, 1979; and Barro, 1978). Kbtlikoff's (1979) 
econometric results,, however, give mixed support to the W 
. notion that the microeconcmic mechanisms of the life 
cycle model are at work. He finds, for example, that 
the savings of the pld may have increased to offset 
the reduced savings of the young, leaving a net impact 
of zero on aggregate savings." * . 

Of course,. household savings represent only a small, 
and- declining, fraction of the economy's total savings. 
For the United States, Ridker (1978) reports that over 
80 percent of the new funds in the private, sector are 
generated out bf firms' retained earnings. He argues 
that, whereas these savings may be. influenced "by the 
effect of population growth rates on aggregate demand 
, and on profit rates, the? are also amenable to monetary 
- and fiscal pojicy. If it isjissuroed that the Federal ' 
Government pursues policies to maintain full employment, 
this process will tend to offset any changes in aggregate 
demand and profit rates induced by. population changes. 
Thus* in making projections for the American economy, 
Ridker believes- that not 'enough is yet known to warrant 
any assumption except that savings do not depend oh" the 
rate of population growth. 

Proponents of the stagnation thesis—a view, that 
was fashionable, among some academic economists in the 
United States and Western Europe during and after the 
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Great Depression—believecj th^t the 16^ fertility 
levels' that were producing a slowdown in population 
growth and^an*aging ofu the population would also slow 
the growth of aggregate consumption , unsold* goods would 
accumulate' in warehouses r ancj employers would lay off 
increasing^ numbers coworker! and woul<Jliave no need to 
invest in eocpandigg their, productive plartts, and equip- 
ment* Eventually, 14 was thought, the economy would 
stagnate at. a 'level of less than full employment. Yet 
no one has systematically ^alyzed the level and com- 
j)6sition of .investment demand under, alternative age- 
tructured .scenarios. In his study for the United 
States, Neal (1978:103-104) claims, "Neither in the 
short rm of thS next two to three* years nor In the 
long run of 20 to 30 years • • « is it likely that the 
adverse effects of declining population growth upon 
investment demand will als6 lpW-the rate of growth 
of per r capita .income. Since investment demand is only 
important insofar as it helps maintain per capita 
income through full" employment and continued, techni- 
cal progress, the theme of, secular stagnation will not; 
play weir under these ciranstances. !? / :« *■ * 

« ■ \ , >» 

In "the absericfe of better knowledge about how 
population growth and composition affect, savings, many~ 
authors simply assume the savings rates are invariant 
jyitn respect to population changes (see*, for example, \. 
Ridker /197B). Research on the impact of fertility * 
"changes and age-^ccmpositional effects on household 
-savings* behavior could profitably takQ advantage of 
existing microsimulation modeling capabilities. 
- Investment behavior is perhaps better understood with 
time-series data 1 relating investment changes /to Spec- 
ulation age distribution, interest rates, prior levels 
of ^investment i and the like. Cross-country comparisons 
would also. 'be useful. 

As a postscript to the first; four topics ^considered 
^in this, section, it should* be pointed out that many 
previous inveistigations df these issues have compared 
a population growing at a rate equivalent to thrjee^ 
children per famiily with k population grpwing at aTr^te 
consistent with two children per t family. However, J 
;fertilitjr rates in the United States have fallen below 
the replacement level since the early 1970*8, and, we 
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need to take /seriously the possi.biti.ty that they may 
remain there/ for many decades to come. The implication 
of this reasfoning is that future empirical studies 
should postulate fertility rates permanently below 
replacement as 6no. alternative. * * 



Aging' of the Baby Boom Cohort • _ * 

One aspect of the future aging of the U.S. pop-' 
ulation deserves special attentidn. The major ferti- ' 
lity swings*, of the past 30 years—the post-World War IX 
rise in J^th rates coupled with' the decline in birth 
rates ov^Fthe past 10 years— have • produced an unprec- ' ' 

edentedly large bulge in the age distribution of this . . • 
country. Measured^ in terms of the annual number of 
births, the postwar increase in fertility was most evi- 
dent between 1955 and 1964, when more than 4 million * 
children were born each year. This.. group of Americans, 
now aged 16 to 25, is larger than any other 10-year 
birth cohort in U.S. history. As time passes and as 
this cohort continues to age, institutions and programs 
that respond to the needs of particular age groups will 
be differentially affected, 
t ' 

To use Norman Ryder's imagery, the pictoriaf 're- 
presentation of the movement of the Baby Boom generation 
through the age^ structure will be much like that of T 
boa constrictor swallowing a pig, and we can speculate' 
on some of the likely societal effects of this form of • 
demographic peristalsis.. During the decade of the 1980' s, 
a number of effects are likely to be felt as the largest & 
of the Baby Boon cohorts passes^through its late teens 
and twenties. First, unemployment rates are typically 
highest for persons in this age. group, primarily due 'to 
high rates -of labor* force turnover ^entrances and exits). 
Thus, a decline in the number of people 16 to 24 would 
probably resuLt in lower levels of frictional unemploy- 
ment. A continued' demand for. workers in high-turnover 
jobs (e.g., fa.st-food chains) could increase wages for 
such jobs and- income opportunities for older persons. ' ' 

Second, during the 1980's, the traditional age .group 
from which college students are drawn (18 to 24)' will be - • ' 
getting smaller. Persons' in this age group numbered. 28.2 
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>illion.in 1976, but are expected to fall to 27.8 million 

by 1985 and possibly to 24.7 million by the year 200C 
•These demographic developments increasingly threaten 

enrollment in higher educational institutions. More and 
.more schools that prospered during the 1960 's face the 
. prospect of shutting* their d$ors unless markedly higher 

proportions of high school graduates decide to continue 

their education. 



r .Third, demand* for new housing should continue strong 
^throughout the coming decade. *This conclusion follows, 
from the entry of theUab£ Boom cohorts into the years of 
cpeak household formajiorj. During the. decade of the 1970 f s 
32 tofilion Americans reached* age 30; for the current dec- 
ade, the projected figure is 42 million. Some- efconomists 
project an average of slightly more than 2 million new 
housing starts each year over ||ie nex% decade, or an 
increase of ^300*000 new houses annually compared with tide 
pa%t 10 years. . > - • 



Fourth, one of the emerging concerns for*the'U«S. A 
economy is the slowdown in productivity growth since the 
late 1960's, especial ly since 1973* Indeed, in the pa$t 
yesar or two, output per worker )!as actually declined. To 
9ome' extent, these productivity changes may be demo- 
graphically relatecU The rate of* savings, which Is near 
an all-time low tod&y, might be expected to accelerate 
during the 1980 f s as the Baby fibcm children establish 
their households and enter the higher income-earning 
years. LeyelW of investment in^ capital equipment may 
increase, too, as the declining nuiriber of youthful. en- 
tr*ants to the labor market makes it more economically 
advantageous' for firms to begin investing in labor- * 
saving equipment. Thus, productivity growth may also, 
accelerate during this decade. 

Looking ahead to the- 21st century", the* first o wave - 
of Baby Boom children will„begin to reach retirement 
sometixne after the year 2005;- and the annual- number of 
persons retiring will continue at a high level until 
the year 2030. ^Unless the/birth rate is suddenly re- 
vivgd> the first quarter of the next century will see 
a substantial increa^ in the reliance on persons of 
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working a^e ; tp provide for the economic security of 
theimelders'. - « *\ 

We have touched only quickly on some of the < possi- 
ble effects of the, maturation of the Baby Boon cohort • 
One research priority is to quantify some of these* poten- 
tial influences. /For example; if a serious labor' short- 
age occurs* in 4 the coming yealrs arising* from the recent ' ' • - 
decline in> the birth rate and the* subsequent movement of " / 

smaller birth cohorts into the labor market, and tf this ' * 
shortage cannot be compensated for by Increases in female * ' 

labor force participation, by a postponement in the * • « . 
customary age of retirement, or by greater substitution 
of capital for labor, then U.S. employment policy nay * > . 
require close coordination 1 with immigratiop policy.. 

Second, although much can be surmised about? the impii- * 
cations bf the Baby Boom generation parsing through 
its twenties % *rid about what is likely to be its * • 
effect oh the, Social Security system oi^Se the Baby Boom 
adults reach retirement-age; the social arid economic 
effects of the E&by Boom cohorts between age 30 'and^gg* ; 
65 represent a vast black box about which we know practi- * i f 
cally nothing, tfhis terrain requires mapping as wesil. 



THE MATERIAL* WELL-BEING CF'GLDgR PEOPLE ... fr ? - 

Ohe economic, well-being of older' people is of . 
t interest \ahd concern' regardless of the shape of -the age 
distribution* Economic well-being^will acquire even, 
♦greater significance as the proportiofiW older persons 
(especially, the '"old-old") rises and. as^longevity 
increases.. • , 

' )' ' * . 

.Expanded Measures of Economic WeLl-Being 4 ..— ^ . 
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~. V* - - 5^ 0OTce P ft 0 f "raterial wellrbeing" is fundamental 

■ / to our consideration of the economic. Implications of 
■ micro-agings Previous research on.t^econbmic wellr 

;' . being, of older tjeraogjs haa.tieen handicapped by -equating 
-it with moneys income, '^gporing. stfeh considerations as- 
^ fl. e .t worth; hotae equity.; lefstcre, ahd* possession ,6f 
'durable.lgood|;i . \ • ; • ' ; f '^h ' J 
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" Moon and Smolensky (1977:46) suggest , that a more 
comprehensive measure is needed: % "Indexes of economic 
welfare ought to, capture a.family^s command over all 
goods and services: "it should measure neither actual 
levels of consumption nor actusQ levels of income, but, 
rather the resource constraint faced by the family. % 
Attainable rather than attained consumption is what is 
■ appropriate to measure." The measure Moon* and . Smolensky 
suggest. is- consistent with the Modigliani-Ando (1963) 
life-cycle hyt»tfiesis, whereby individuals ^maximize * 
. their. utility by smoothing cdnsumption over both .current 
and future periods. A measure of material well-being 
based on this hypothesis would reduce the 'effect of year- 
to-year fluctuations in current money income, which give 
a distorted picture of ^what a family could consume in any 
one year. ' • . ~ « N ^ , « 

Property ^income, for example, is only .partly reflec- 
tive of* net worth becaus/e some kinds of net worth jrield 
no income* Thus, the authors inclirfe in their measure 
° an annuitized portion, of.net worth. Home equity, the 
largest component of assets for the elderly, yields an 
"inpiited rent" that should not be ignored in the measure- 
ment, of well-being. It would be misleading, however, to 
include the full value of annuitized net worth. Imperfect 
capital markets, such as the lack of liquidity of fpme 
ownership and' high transaction costs, discourage the 
inclusion of^full annuitization. 



Humatf^apital is included in the measure, not as: 
' education, or experience but as the capitalized .value, of 
expected fiuture earnings. Younger families generally have* 
more 'human) capital and^consequently can consume more out 
of current income or^jbbfrow on expected lifetime "income? 
. As -the individual ages, however, net worth holdings are 1 
-increasingly important relative to .human capital in m 
determining material- well-be^hg. Moon, and Smolensky 
include both variables to prevent an age bias in -their • - 
measure. For the elderly, public policy through the 
Social Security system discourages wd£k by -imposing a 
stiff .implicit marginal tax rate on earnings. t This effect 
is reinforced by the private pension system since pension 
receipt is contingent *<5rr- retirement f ran the associated 
job. * Although an elderly person can supplement pension ■ 
incarte by getting a new job^ the loss of seniority and - 
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the possible inapplicability, of the person's experi- 
ence, knowledge, and training, specif ic to the previous 
' firm may lessen the level of paf at the new firm. ' Hence, 
• future earnings. are reduced, and the opportunity cost 
*of leisure, which rightly belongs in the measure, is 
" substantially below the wage-rate, complicating its 
valuattoi^o 

Jntrafamily in-kind transfers are another important* 
but of ten* neglected component of Economic welfare (fe.g. , 
elder ly^parents living in an extended family arrange- 
ment). 'Moon and Smolensky also include in-kind trans- 
fers (e,g. , Medicare, Medicaid, food stamps, and rent 
subsidies) available from the Government, noting that * 
the. value of these transfers is hard to define. They 
point out that many -economists feel that recipients value 
their in-kind transfers at an amount less than their 
costs, essentially because in-kind transfers, unlike 
cash, do'not substitute for o*ther goods. 

f-fcon and Smolensky's comprehensive measure of eco- 
nomic well-being overcomes the restrictions caused by 
^quiting cash income with wel,l-beirig. It also -takes the* 
significant Step of including living arrangements, r&- 
cognizing that the elderly are v hot & homogeneous group. 4 
At the same time, their measure raises issues that both 
. clarify the concept^of ^ell-being* arid complicate its 
valuation'. % . ' ♦ 

.A major^dejxite revolves w around the .components of a 
broader index and. the method* of giving value "to each. \ 

1 Robin Washer (1977i63) criJAcizes Moon and Staolen§ky v 
for-thetr failure to specify a theoretical definition of 

% Well-beings "This lack of specificity in their theo- 4 . 
retical concept of. economic well-being Is not unusual in 
this area of research. However,, the lack of specificity 

■ means that there is no one standard by which tot judge 
their suggestions about the appropriate methods for the 
incorpor&.tibn *of various resources i^atc^ the measure of 
econcmic Vellxbfeir^. ,, • This is not a, trivial mattej^for 
as.Wa-lther joints out, 'the method^Hhat;one uses, to ■ V 
Incorporate such assets as^ homg ^ownership or r ia-Mn(i, »" 

Jlfransfers- into ^ measure of-^ell-beirig turn on the . ^ 

'.specific theoretical measure .of economic weli-^being that 
is ^ing # ^^pximated. " 



Walther argues that the fir^t step in developing an 
empirical measure of economic Well-being is to determine 
why thd measure is needed/ Ideally*, the motivation for' 
the measure will suggest appropriate theoretical defi- 
nition -that 'will, In turn, guide the empiripal specifi- 
cation o£ variables. Since measures have usually been 
developed to frame and evaluaTt^ equitable social poli- 
cies, we must decide on some criterion by which an equi- 
table social distribution can be defined. Walther (1977: 
'62) suggests two possibilities: • "If an endowment-based 
criterion is adopted, then the appropriate definition of 
economic well-being is an objective measure in which the 
value of assigned family resources is determined by a 
market j>rice. If a utilitarian or economic welfare 
criterion is^adopted, the appropriate definition of ♦eco- 
nomic well-being is a subjective measure in which the 
value assigned resources is dependent on individual pre-, 
fereneesl" 

Thad Mirer (1979) is. critical of ^fctoe^use of the 
simple life-cycle theory of savings to help- construct a 
comprehensive measure o| economic welfare. 2 Other motives 
for holding wealth, Mirer suggests, are to provide *fop »' 
bequests ^nd emergencies, to hold powe<r and\ prestige, and 
to prepare for an old age of unknown length &nd un&ert^n 
health. His findings have implications for apportioning 
net worth in the measurement of economic* well-being. 

James Morgan (1965) 'provides another measure, of the 
economic welfare of the aged that also incorporates non-* 
current itesources - such ^s assets and intrafamily trans- 
fers^ ^Because, of valuation problems, he excludes a 

.number of components from his measure. One suchucom- 
poqen£,is leisure. Traditional economic theory equates 
the^marginal lability of leisure," when voluntary, with 

. the marginal rewards from extra work. Yet for some 
elderly ^persons, leisure; is v often excessive, Imposed, 
and even "distastegal due to .mandatory retiretnerit,.'ag£,, 
disability, or disincentives, created by the implicit 
Social Security tax on wages (but see Fojier and Schwab 
in this book). Vfcrgan' also nptes that while it is so K 
difficult to place a value on leisure -that its inclusion * 
may misrepresent economic weil-being, international - 
comparisons are distorted by the failure to^tkke account, 
of differences in -leisure time.* , 



The value of housing is another component of eco- 
nomic welfare that is difficult to assess* Ifeny- older 
persons who own their homes have far more housing than 
.they need, and inclusion of imputed rent on extra 
roans tends to overstate the level of economic well- ' 

r being* Morgan suggests that among the reasons for , . 
maintaining an oversized house are the costs of moving/ 

. both monetary and psychological, and, the acceptability 
of dissaving ^through letting a house depreciate and 
• run down* Resistance to change, uncertainty as* to the 
length* at regaining* lifetime* lack of suitable alter- 

• .natives, and the desire^ to< remain in familar surroundings 
are either considerations that may prevent elderly persons 
'from moving, taking in boarders, or refinancing, Hope 
for the "houseXrich,, cash poor" elderly may lie in newly ' 
, developing equity conversion plans that allow elderly ' 

. persons to free some of the eqllity frozen in their homes* 
^ With "reverse-nortages," banks pay out an'annuity based 
on a percentage of the home value and recoup their- pay- 
ments, plus interest, upon sale of the house: or estate* 
"Sale a*d leaseback" arrangements allow elderly home- 
owners^ to* sell thei? houses with contractual rights to 
regain in them while the buyers pay for their investments 
with monthly installments* 

Other obstacles to constructing a comprehensive raea\^ 
sure incli^e/M&orporating the differential, effects of 

/ tax laws, finding a suitable theory or definition in 
which to' fram^ our understanding of material well-being, 
evaluating the worth of the components 9f the measure, 
and even deciding if the property of being, i. "good ,r — 
something "that contributes to economic well-beings—is 
age-specific (as may be the ca^e'with extra^ housing and 

v leisure) • Morgan (1965:13-14^ tells us: "The most im- 
portant next" step in -assessing the, adequacy of the eco- 
nomic status of the aged (or indeed of any other group) 
is to recognize that financial resources are not per- 
fectly substitutable for one another, having devoted 
most of this -paper to the attempt to include all re- * " 
sources, we must admit that we havfe not .gone .too far in 
adding them up or assuring that one was as good as 
another* '* • * 



Thus a namben of problems and research issues arise * * 
in constructing measures of economic well-being. Mirer's 
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work on the wealth-age relation suggests several research 
questions. What are the motivations for holding wealth? 
Concerning Income support programs for the elderly, 
should\we expect the elderly to run down their wealth or 
should there be a wealth criterion for eligibility? Un- 
fortunately, the. lack of good data on-ovealth accumulation 
and the grqes underreporting that is typical of such data 
frustrate attempts to study the relationships .between 
wealth and other variables. Further investigation re- 
quires both finer breakdowns' of the data on changes in 
the components 'of wealth over time anci cohort ' data that 
disaggregate the elderly population by age group. Simi- 
larly, longitudinal data on lifetime earhings, Social 



our ability to 'test hypotheses $n savings behavior 
throughout the lile cycle and to investigate how, if at 
all, people change savings and .transfer behavior in the 
presence of a Government-imposed, Social Security system. 
Other 'promising dilutions include looking at the wealth 
of the^elderly according to their labor force status or 
considering the income-mortality relationship that may, 
through selectivity r bias our results when looking at 
cohorts of elderly pei^sons at onlyose point in time. 

m 

4 * 

Subjective' Perceptions of Well-geing' 

How do the elderly' s subjective perceptions Of their ' 
material well-being correlate with the traditional objec- 
tive measures "of economic status? Liang and Pairchild 
(1979) are concerned with the subjective meanings older 
people attach to their finances. A central assumption of 
their work^Ls that the connection between a* person's 
observed economic status and 'his *dr her perceived -finan- 
cial well-being is mediated by subjective interpretations 
of the' situation in terms of "relative deprivation. 11 
According to. Liang and. Fkirchild (1979:747), "The con- 
cept of -relative' depriyatipn . • . refers to* the way 
reality may be matched against -expectation to induce an- 
attitude^ of satis|action or dissatisfaction. . V . It 
'assures that pepple evaluate tjhemselves and orient thei* 
behavior by reference to values or standards of other ' 
individuals and groups." 
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A modified definition of relative deprivation allows 
a comparison of -one's present circuretarice with the pre- 
vious situation. These concepts can help us interpret the 
disparity between objective and percteived economic well- 
being. Liang and ^irch^ld analyzed six national samples 
of elderly persons and found that feeliflgs of^relative 
deprlvatid^were more important than: variablesfsuch as 
soeial status and current incorae r ih the^r effects on 
financial d^isf action. Moreover, intrftpersonal relative 
deprivation — a comparison with one's own previous clr- * 
cunstances — was found^to have more impact than deprivation 
with respect to others, 

Similarly, James Schulz (1976:569) identifies a group 
of aged persons who may have incomes ^bove ah' official ° 
poverty line but are. poor in some respects: M If an indi- 
vidual's income drops sharply, his ability to maintain 
his accustomed standard of living $lso drops — unless sav- 
ings are utilized or borrowing takes place. A great many 
el ^%!y ^Persons have found that thtssis exactly what 
happens when they retire: the pensions they receive ar£ 
much less than their prior earnings' and. cause a dramatic 
change in the standard of . living which can be maintained 
without .supplementation. Sue* persons — con fronted with, 
a substantial drop in their living standard— dkn be char- 
acterized as experiencing relative poverty." 

#. * 

Juanita Kreps (4970) also makes ihls distinction. be- 
tween relative and absolute poverty, considering particu- 
larly the effect of technology -and growth. Technological 
advances raise the incomes of all fajrriljLes. fleverthe- 
less, since the benefits v of advances in technology 
accrue mainly to persons in* the labor force, the incomes 
of retired persons gradually deteriorate relative to. the 
incomes of the, working population. This problem is ac- 
cen totted if retireftfeirt~sp^ "IS long arfdy-Ke econanic . 
growth rate high. Furthermore, 4 there is a differential • 
•impact on age groupings ' within the elderly populat ion. 
The yoting elderly,, those aged N 65 to 69, are more likely 
to be in the' .labor force (though with more obsolete - ' 
skills relative to the younger popul^tijOn) than those in 
their seventies and eighties. The older aged also rely 
more.hekvlly on pensions accrued in an earlier, less 
productive time. Hence, technological growth heightens 
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the disparity bet^een-the^noYiworking ^lderly and the 
working population, generating feelings- of-relative 
economic deprivation. This trend has been reversed in 

, recent years with the indexing of Social Security 'pay- 
ments, which lias actually increased the money incomes of 

Jthe elderly faster than those of ttie working population. 

Budget Standards and Replacement Ratios * ' 

The concept of relatiye deprivation affects our defini 
tion of w6o is poverty. In a society as visible and as 
above subsistence '&s ours, the specification of technical 
physical standards as a dividing line between poverty 'and 
minimum well-being is insufficient and no * longer 0 corre- 
spond? to the notion of adequacy. Budget standards and, 
in particular, poverty thresholds have been estimated 
based on the amount of money needed for adequate housing, 
food, and other items or according to a subsistence food 
budget based on family size and composition, multiplied 
by a factor representing the share of income pfcent on » 
food, by a poor faniily. It is difficult, however,. to 
. apply these poverty standards' to the elderly. The typgs 
of foods on which the estimates are based — piite grains, 
beans, etc., and less meatr-often deviate from lifelong 
family food patterns and require a considerable amount 
of skill in cooking^and home pteparation, rendering 
these measures inappropriate to elderly'householders. 
Marilyn Moon (1979) notes that budget standards for the 
elderly must' be oareful .to establish levels* of consump- 
tion' that could sustain a person for an' extended period 
of time, because p6vertyis seldom temporary anpng the 
elderly. The Expert Committee on Family Budget Revisions 
(1980: ii) suggests a criterion for budget standards more 
i-n line with the concept of relative deprivation: „ "The - 
acceptability and usefulness of explicitly stated stand- 
ards depends, in pur opinion, on how successfully such 
stat6men\s capture the popular notion of what it takes 
to live moderately or comfortably., or at any other spfe-^ 
cific level." * • ' ' , 1 ' 

In calculating benefit levels in programs such as- 
Social Security, absolute measures (e.g., budget stan- 
dards*' atod ppverty thresholds) are needed to ensure .the 

minimum adequacy of retirement income. 'Relative measures, 

> * * 
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i the subject of much policy debate, are another means* for f 
I judging tfce level of benefits. / A* frequently used relative 
f measure consists of wage replacement ratios, which are * 
\^used^^eraine the -amount o£ preretirement disposable . 
Xnccrne th^myst^be replaced to prevent a drop in stan- 
dard .o^llvlri&^^cording to the President's Commission * 
on Pension Policy (I8^)7-itH^ay .seem at first glance 
that 100 percent replacernent is needed tolnaintain^a_ * j 
given standard of living .^Ctehges in consumption pat- 
terns, tax liabilities, and skv&igs rates of Jretlred 
persons, however, reduce the necessary replacement u 
ratio. . For example, the commission notes that an esti- ■ 
mate of 13 .'6 percent is often used* to ?how the drop in 
work^relajed expenses. Acknowledging that it is diffi- 
cult to measure the adjustments in post retirement ex- - * 
penses, the commission suggests replacement ratios 
ranging from 51 percent to 79 percent for single persons 
and 55 percent to '86 percent for married couples, with 
the highest earners receiving the^ lowest replacement 
rateis. • * * . • 

The derivation of replacement ratios is sensitive 
not only fa. estimates of changes in pqstretirement ex- 
penses, but also to policy objectives concerning thfe. 
, amount of preretirement earnings .to be replaced and the 
desired level of benefits available given the cost con- * 
straints. Applebaum aiid Fsber- (1979) discuss the mny 
issues associated with developing practical .definitions 
,of replacement ratios. Fbr exaiqple, several criteria are 
available to determine' the appropriate level of -pre- 
retirement earnings Jthat must be , replaced. According to 
one criterion— recency—the measure of lost* Earnings 
should reflect amount^ earned near the imtial receipt 
of benefits to represent preretirement standarti of 
•living. According to' another criterion^tability— the 
measure should.be relatively insensitive to fluctuations 
in the worker's earnings history, since the most repent 
wages may reflect poor health or dqwngrading of * Job* r > * 
Hence, some pension systems choose "the highest year's 
earnings as the wage base for calculating benefits, in 
case .the tinal .earnings record does not reflect the. • 
usual sftuxbtt} *of living. On the basis of another cri- 
terion — uniformity—the measure of the amount of earnings 
replaced should not reflect option^ exercised by bene- 
ficiaries; such as delayed or early retirement. 
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Applebaum and Faber note that no definitton^of re- 
placement ratios is optimal for these and qther^criteria. 
Some criteria are somewhat conflicting, as in the case of 
recency and'stability. Consequently, certain policy 
choices are reflected in the definition of rejjlacement , 
ratios used to compute actual benefits* The President's 
Commission on Pension Policy, for example, questions ^ 
, whether it is appropriate to replace the highest standard 
of living ever achieved by an fndivdusLl, and recommends 
that unless preretirement earnings are indexed by the 
inflation rate, only recent. earnings should be used* to 

determine jthe amount of lost earnings to be replaced. 

^ % • * * 

* Research in this area should be aimed-~at^ utlining 
for policymakers the implications of each set of criteria 
that shape a definition of replacement ratios, • In addi- 
tion, collection and analysis of longitudinal data docu- 
menting changes in consumption and savings patterns 
would allow more* precise measurements in the calculation 
of these i^tesr. The findings on relative deprivation 
and relative poverty also have implications for Govern- 
ment income maintenance programs. Liang and Fairchil*- 
-(1979) suggest that elderly, w^ll -being will be strength-^ 
ened by maintaining the incomes, of elderly people at 
levels commensurate with their peers and with their oym 
previous incomes through the use of high replacement 
* ratios, r A high replacement ratio, however, does not 
necessarily imply a high benefit, depeiiding^on the mini- 
mum absolute measure used to determine retirerfent income, 
adequacy. Applebaum and Faber ,(1979:6)* conclude that • { 
."the reality is that the general' level of ^benefits under 
Social Security is deteiroihed by how muchiour society 
is willing to pay' for this •program. 11 

*• / ' 

Dynamic Analyses of Intertemporal Linkages" ~ 

In studies 6f aging; we would be remiss to concen- • 
" trate exclusively on the elderly population, particularly 
* when analyzing or formulating policy^ Since aging is a 
process occurring throughout the lifetime, we should 
consider how "economic behavior at all points in the life 
« teycle influences later outcomes. What" is the relation- 
ship between economic well-being at younger /agejs and^in 
old age,, and how do Government policies impinge on this,, 
link? * ' v * ' . . . 
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Viscusi' (1979) examines these questions at a fairly 
abstract level, with am eye toward isolating effects 
over the entire Ufetime of Government policies aimed at 
the elderly."* In" the absence of Government policies, two 
types of difficulties are likely to arise: Pteople are 
* unlikely to save enough for retirement, and market imper- 
fections work J against the welfare of the elderly, partic- 
ularly where there are uncertainties. Among the problems 
in savings markets, Viscusi cites the existence of mid-, 
dlemen, driving a wedge between interest earned and . ^ 
interest paid, and indivisibilities, such as requiring 
minimtim to purchase high interest-bearing bonds. While 
the availability of other savings and investment options 
suggests that these difficulties are not insurmountable, 
the practical impact" is that individuals Have "an in- ~V 
pentive to allocate too much of- their resources to their 
preeiderly years. 

Orr the -other hand,, those who try to allocate re- 
sources for their elderly- years^re faced with un- 
certainties about the . length of life remaining, JLnr. ^ 
flation, medical costs,, etc. In the absence of private 
*or public insurance, welfare.' of £he elderly would be. 
reduced because of the need to provide .for contingencies. 
Tills* situation- would result ^.n a less than optinral con- 
sumption stream throughout the lifetime. 

Apart from these market imperfections^ individuals 
may misallocafa for old age. Oie of the most important 
reasDns for this, is changing utility functions' (i.<*. , 
shifts in a person's preferences over a period of time). 
A confirm example is' "temporal myopia, " or a failure to * 
weigh one's future needs and. desires heavily^enough. 

Viscusi contends 'that much of the support for aid 
programs for the .elderly results- from their alleged - 
influence in alleviating market imperfections and in- 
. dlyiduai misal locations. Ordinarily, Government pro- 
grams operate by identifying a needy group and provid- 
ing assistance. For* the future elderly, however,- the 
ij»st effective means may not be to boost aid to the 
aged, but to concentrate- on preeiderly behavior and 
policies so {hat when younger cohorts grow older they 
have t^ie characteristics conducive to a 'productive life. 
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Linkages" over time between individual action and * 
Government policy for elderly welfare operate in" both 
forward and reverse directions. Forward temporal link- 
ages, says Viscusi, are critical determinants of elderly 
welfare. For example, the 'tax subsidy for savings through 
pension plans acts as an incentive for individuals to set 
aside for old age. According to Viscusi (1979:66), "The 
Conjunction of these factors makes it evident that a" 
coherent policy to assist theiel'derly must recognize and 
be structured in response to" the important links between 
preelderly actions and policies and welfare in the 
elderly years/ 1 Reverse iinkag^'yfork through antic- , 
tpatory behavior on the ppeelderly. *■ 'Individuals who 
have not yet r eached their elderly yea^s may recogiiae 
the impact tnaTT;heir present actions will" have dh~£Heir 
welfare in old age, and will choose accordingly." 

. The magnitude of the influence of policy across 
time may be difficult to estimate* Bnpirical analysis' is < 
hampered by the absence of long-term controlled experi- 
ments and variations in. policies that produce observable 
results for lifetime allocations* Viscusi suggests that< 
with such comprehensive longitudinal data, the problem 
could be studied*, using an optimization technique — 
dynamic? programing— to handle complicated- ifiter- 
temporaj linkages... IThis -process involves looking forward 
at the implications \t current actions and then tracing 
backward to select the most appropriate mdde -of behavior. 

SUMMARY AND CONCLUSIONS , \ "' " " 

This paper has suggested that there are two dif- 
ferent ways Qg^viQpLng dieraographic aging. Individuals • 
can only get older" as time passes. Societies, on the/ 
other hand,- can age or grow younger, depending' on changes 
in their age structures. Each perspective on aging 
raises' a different set of research issues/ At the 
macro, level ^unanswered questions about 'the economic 
implications, of societal aging include effects in siich 
^areas as labor* mobility, 'consurqption patterns, the rela- 
tive efeononpfe cost of younger versus older dependents; v 
and saving%arid investment . Special attention ought to 
be given txr economic consequences- related to the . agin£ 
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of the Baby Boom generation. At the ndcro level, as a* 
result of increases in life expectancy and a steady 
growth in the proportion -of elderly in the population, 
the economic well-being of older people is acquiring 
greater importance. There is a need to expand tradition- 
al notions of what constitutes material well-being and 
to find opme^way to integrate each of the components, as 
well as to ask the extent to which older people f s percep- 
tions of th^ir well-being are congruent with the assess- 
ments of outsiders. Regardless of the direction from 
which one approaches these issues, it is important not 
to confuse a study of aging with a study of the' aged. 
Econptnio effects of aging— whether at the micro level or 
macro level — are best understood when *all age groups , are 
cqnsfixtered simultaneously. 
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N iln addition to James H. Schulz,- the authors are 

grateful to June O'Neill for her critical reading of an 
earlier version of this essay and for her important sug- 
• gestions. The research assistance of Carolyn Taylor 
O'Brien and the cooperation of the staff of the Urban 
Institute library are. gratefully acknowledged 1 . . The - 
views expressed here are those of the authors and' do not 
necessarily represent those, of the Urban Institute or 
any of "its sponsors. • „''*,' 

2 The interested reader is encouraged to see- Coale . * ' ' 
(1964) for an expanded nontechnical* account #f *the-lnf luKv$f|* 

ence that. fortlHtv anrt mnf+o H n^rn^r. Ur>, m — „ * HEv^i 



. ence that fertility and mortality changes have on age 
composition. A complete and more -mathematical discussion 
can b$ found in Cbale (1972). 

3 The -period total fertiJlty'rate is'the laverage num- 
- % , ber of births a woman would have by the end' of her child- 
„ i bearing years if she were subject at each " age -to the 
♦ birth rates observed among women of different ages JLn* 
a given year. Data^foT 1*900-46 on the tof:al fertility- 
rates of the 'white population are contained' in .Coale and 
Zelnik (1963:36). ' • • t , . " - • ^ 

r 4 In fact, if society changes, individual s ^must age-^ 
socially, psychologically. and biological ly— in~dTrferent 
ways (cf. Riley, 4979). "! ' 7 % /■ ;- : 

Sn other words., if a hypothetical ~ cohort of 1,000 . 
newborn babies were .subject at each age to 'thejnortality 
risks experienced in 1939-41 by white males, in the United 
States, 583 would be 'expected to* survive, to age '65. The 
.same experiment using 1977 deaih* rates, would imply an * , 
~m expected ^07^survivors at age^65. <'.,', > 

6 Rjrtfofe of fhis section draw on work^by :Espensbade-t 
(1978b). V : ' * ; ," • " • - . - 

'The^lr^^Qri^ <^f; personal x^nsumpfiori expand!* * 
ture include autoWobires^*ahd» parts'; ■ furniture and house - 
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hold equipment,' other durables, food and dfink, clothing 
and shoes, gasoline and oil, other nondurable^ housing, 
household operations, transport, and other services / 

8 This ratio is usually defined as 'the population un- 
der age 15 or 20 plus the population oyer age 60 ov 65 
divided by the number of people in the central age 
groups. 
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4. Aging and Work Organizations 1 2 

Harris T. Schrank and Joan M. iVaring 



Several kinds of aging take place within a work 
organization. Members age in the usual sense as they 
grow older. Members age 'in an organizational sense as 
the length of their affiliation with the institution 
increases. Members age in -the particular, jobs they 
hold as their tenure in|them is extended. The member-*" 
ship of the organization grows older (or perhaps younger) 
as a result of internal demographic processes affecting 
age composition. All the while, the organization itself 
grows older as it moves away from newness toward or 
even beyond maturity; '„ l 

.These various aging processes and the points at V 
which, they intersect could form -a research agenda to 
occupy a generation, of scholars. Unfortunately, too 

. few such studies-are*' now available to, make- their review 
and synthesis a major purpose of this paper. But the 
lack of empirical studies has far more serious implica- 
tions. Over the past few. years, legislation related 
to aging and organizations has been" proposed'— and • 
resisted— withdbt the benefit of .pertinent data. For 
example, .the effort, to extend the age of mandatory 
retirement was. championed and opposed with, at best, ' 
anecdotal data on the, effect the policy would- have oh. 

. businesses and other organizations {Rosenblum, 1977). 
A tody of laws; cases, and administrative regulations 
continues to grow— gravely uninformed by empirical 

^research (Yale law .Journal ,. 1979) . Recent judicial 
dicta and" observations about how age affects decisions' ' 
within organizations or how ag% relates to career 
progress demonstrate clearly how little is known about ' ' 



such mattery and how consequential that lack of knowl- 
edge can be* , * 

The objectives of this 'paper,- therefore, are to 
raise questions regarding the adequacy of conventional 
understandings about the workings of the age-organiza- 
tion nexus and to raise consciousness about the need 
for eopirical studies of age and 'workplace issues. By- 
suggesting some different perspectives, we hope to- 
stimulate lines of research that can inform policy 
develQpment in the "public and v private sectors and -that 
. can" contribute to theory ^development in the "sociology 
of age and organizations. * • * 

. Our'approach applies the age stratification para- 
digm of Riley, Johnsort, and Foner (1972) to work prga- 
rfizations in order, to identify and examine how age 
factors and aging processes operate in these contexts. 
Firrst, we look at the relationship of the workplace to 
the age stratification of the larger society; we' view 
firms as part of the societal age-grading structure. 
Then,, we consider firms as places that "create and- 
maintain their own age *strat if icat ion' systems; we 
discuss age norms, the age structure of rewards, and^ 
the relationship between age -and innovation. Next,. ' 
we look at the way people age in work organizations; 
eraghasis is on the mobility-age relationship and on 
waTys in which employee cohorts might age apd succeed 
* one anofh^r in organizational contexts i 



WORK ORGANIZATIONS AND AGE STRATIFICATION 

Nearly all societies come to .some sort of consensus 
about the stocial roles and rewards appropriate to * 
individuals of certain ages; That is, inevitably 
societies- develop norms that stratify people and v roles 
by/age. The resulting age structures of people and of 
roles, While implicit, are alitor dynamic (Riley, Johnson, 
and Fonefr, 1973; Riley and/ W^r^ng, 1976). The age 
structure of people, for ^example, continually changes 
as the individuals in it grow bfder -and as^ it* is ..reshaped 
by outcomes^ of ^demographic processes. Tte^age structure 
of roles likewise continually changes as-roles are' 
added, withdrawn, and revised or as age-^quirements are # 
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1 . * * 

altered -because of historical and environmental events. * 
Since age criteria are used to allocate" roles, not always 
equally desirable, people of some ages rather than 
others have. greater access to roles with greater, finan- 
cial rewards, power, and prestige. We argue that in 
work organizations the age structures of people and 
positions and the propensities to age inequalities are 
similar to those that prevail in the larger society* 

• • • 

' Firms as Components of the Age Stratification System 

t 

. Like schools, voluntary^ associations, 1 and many 
other formal organizations, business firm* are in 
integral part of the -age stratification structure. 
Defining as well as providing the activities agreed 
upon as appropriate for people within particular .age 
boundaries, ,work organizations collectively serve as a* ' 
societal age grade. . For example, joining affirm is 
tantamount to joining the" ranks of adulthood. Moving 
up the hierarchy of the firm is virtually the measure 
of success as /an adult. Leaving the work' organization— 
and concomitantly the labor force—is- for some an 
announcement that'middle age is o'ver and^that old age- 
has begun. Not only do business firms represent a 
significant set of age-graded institutions, but also>*" 
they are the locus of some of the, most highly valued 
roles modern societies haye^'ta otter.- Business firms, 
furthermore, control the access routes to. these roles. 

" . . 
In cannon with other components "Of the age strat- 
ification system, work organizations use age criteria- 
formal and informal-- to specify appropriate times of 
entry to and exit from. their system. * These criteria * 
can be quite idiosyncratic. -Some :<busihess' firms, :for§ 
example, provide: opportunities for a sequence of roles 
that can cover the entire span of what is usually - 
considered adulthood, while other firms, by design or' 
chance, $re only short-stay institutions- Some, posi- 
tioned in the secondary labor market, have jobs -sought ' 
primarily by the young and old who,"' because of low 
skills and statbs,- cannot" compete for more desirable 
roles elsewhere. (Spilerman, 1977>. -'Still *btherwork 
organizations are viewed as transitory, places for 

apprenticeship or skill improvement before a more ' - 
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pennanent niche is' sought — for example, training hospi- 
tals and some' government posts* Sane firms tend to 
have young employee populations because they offer 
mostly sentry positions or because expansions have led 
to^the hiring of young c people. Similarly > organiza- 
tions in decline tend to have relatively old employee 
populations, v " • 

, While firms.may simply let labor-market forces 
dictate the^age composition of employee populations, it 
appea^ that, legally,, they can no longer deliberately 
favor certain age categories. Ijt is as if government 
recognized the crucial" function of the firm as an adult 
age grade and has; through law, ensured that whatever- 
role opportunities exist must be made available to all 4 
fc age strata ordinarily thought to constitute adulthood. * 

That work organizations are restricted to people 
in various stages of adulthood raises a critical issue! 
Unlike the larger society, where the age range goes^ 
from neonate to cente&arian, the age boundaries of a 
work organization typically go from "young, 11 meaning 
the late teens, to "old.," meaning late middle age. 
{That firms are age-truncated in this way has important 
implications. For example, olganizationsare thereby 
deprived of the experience, adyice, ' and _ wisdom of o*<d 
or very long-service members. Lost are the positive 
benefits that can. accrue from the continued inclusion- 
of older people in ,the firm (Schrank andHiley, 1977)-/ 

Firfos as Age Stratification Systems " 

Woric* organizations are not only a component of the 
societal age stratification structure, but aire also a 
microcosm—mybe ev?en a caricature— of , it. 'Replicated 
within a firm,- for -example) are an age structure of 
people and 'a corresponding age structure of roles. 
Like their counterparts in the larger society,, these 
structures* are far more complex, than the simplicity " 
of the mbdel would ilnply. In the firmfe age structure 
of people, for example, sometimes organizational age 
(length of £ime wfth^Ke fiim) or job age (tenure in a 
particular job) may be mcfre signif icant than chronolog- 
ical age in qual i,f ying^ f or roles. At other times, 
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chronologic age nay be the chief determinant (legal-. ' 
or not) of eligibility for a valued role'. 

Similarly, 'the structure of work roles within a 
firm, is seldom neatly hierarchical or „ unambiguous 1 y 
stratified^ by age. In fact, there maf-be a 1 large number 
of roles— elevator operators or cafeteria workers— for 
which- ho a£e norms exist at- all. Or, access td certain 7 
other roles could depend on seniority or on age-rirrele- 
vant subjective evaluations (Halaby, 1979). Moreover, 
' tn e age structure of roles within a firm may' have 

different configuration for women -fhan for men— with 
J women of disparate ages eligible for -entry-level posi-"' 
tions^ Or, the age markers. for»success raay.be diffeV 
ent for a professional track than' h>r~ a managerial 
track. ■ * . " 

. Again, as in its societal counterpart,, the age . : 
structures of people within firms are dynamic. They 
change a^s employees age, are hired, are terminated, > ' ' 
take leaves, become disabled. Just a management deci- 
sion 'to prefer or. require college degrees for* a '"set off* 
jobs that previously required only a high school dipl^k 
can have dramatic effects on -the .age structure-both r 
- immediately and over the long term.. The age structure- 
changes in response to events external to the organiza- 
tion as well, as to companywide ■ or more Ideal internal- 
policy. . The age structure, for example, can cliange as. a 
result of natidnal policies and events. The number of ' 
employees oyer 65 may -inch upward now~that retirement 
at that age can no longer be -made, mandatory* by 'the 
f irm. At the other .end of Jhe age spectrum,, a military 
draft, higher college "enrollments, or desires \or a " 
large family could empty the firm of young 'mentor • 
women- . 1 

The age structure of roles in a firm' is likewise 
dynamic— a fact often overlooked (at considerable peril) 
by students of formal organizations, career trajectories, 
and job mobility., The role structure of work organiza- 
tions changes with remarkable frequency. New* roles " 
are created, and old ones" are temporarily or permanently 
abandoned; Roles^ are- merged and roles are* divided, 
changing critical counts. Roles are upgraded arid 
Occasional ly powngraded. Job descriptions- are revised • . ' 
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as new skills are needed or some duties^ become obsolete* 
These shifts affect other* roles.- When new jobs are 
created, the role of .manager -of these jobs may be up- 
graded because of the added. responsibility of managing* 
additional jobs.* Sometimes a whole new stratum in the. « 
hierarchy may* be added as technology or a hew product 
creates an entire set of jobs at a particular level. 
As the role structure shifts, nfew age criteria are 
generated formal locating people of various ages — 
chronological, organizational, and job — to the roles 
available. . \. 

Age Norms and Work Roles 

Despite their complexity and flux, the age struc- 
tures of people and roles in work organizations yield 
, recognizable and fairly stable strata. Minimally, 
people in a firm can be stratified ^ong such dimen- 
sions as newcomer, "veteran, and senior — with each 
stratum haying more or less understood age boundaries. 
Typically, norms exist to suggest that kinds of jobs/ 
are seemly and "only fair"' for newcomers, veterans, 
and seniors or for employees of given ages. 

Of course, the way. rales are stratified in a firm 
may be complex. Some companies- hava devised systems 
with 10, 20, and even 65 designated rahks between the - 
lowest entry point and qfficer levels. Various age 
norms, develop around these strata. For example, 
placement in the bottom 10 percent of grades could be 
/deerped inappropriate or "behind schedule" for all 
employees except^ those of young chronological or 
organizational age. Arrival, in a specific grade band, 
say, somewhere in the middle, pay have to be attained by 
a given age (in years or tenure) to ensure remaining 
"on schedule" throughout the rest of a career. Moving 
close to the upper r&rtks while of low chrpnological age, 
however, signals .being "ahead of schedule." Indeed, 
such a violation of the norms is considered newsworthy, 
as when $the election of a relatively young person to a 
presidency or chairmanship is given, special jourhali©7 
tic attentions Nonetheless, according to Safer (1977), ; 
businessmen tend to equate success with being on or \ 
ahead of schedule* This is an iaspect of aging^ within 
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'formal organizations tliat has. received -attention in the 
sociological literature (Neugarten and Ikgestad, 1976K 

< • 

. A S e norms not only measure and make career progress 
. but also can inhibit such progress. , For example*,* there 
may be bias, against sorting an older worker in a long-; 
term developmental career path or even a short-term • 1 
training program. Organizational gatekeepers might 
believe that the amount df time in which the organiza- 
. tion can profit from the investment is too short to 
warrant starting the process (Becker, 1964; -Mincer, 
1974). This sort of calculation could be especially 
misguided noWthat the age for mandatory retirement- 
, has been extended. Middle-aged or older workers are 
more likely than younger ones to remain with the firm 
thus increasing the likelihood of eventual organiza- 
tional benefit (Waring, 1978). 

Age and the Allocation of Org anizational Rewards 

Social roles have differential social value because 
there are different amounts of meney, prestige, and 
power attached to them. Translated into the context of 
a firm, jobs/are differentially valued by virtue of 
their salaries, titles, and authority to command people 
or company resources. Jobs can be hierarchically, ranked 
on the basis of these characteristics-- either seplbately 
or in combination. In terms of the stratification 
< system based on age— where norms typically specify 
approximate time intervals between moves up the hierar- 
chy—higher ranks should be available only to the most 
senior members of the company. And in fact, that is 
most often the ^case. Incumbents in roles having' the 
greatest financial rewards, power, and prestige tend to 
be, chronologically old (Rosenbaura, 1979a; Davis, 1978). 

Although digressive, it probably should be reiter- 
ated at this point what "old" or "gerontocratic" gener- 
ally means in the context of a firm. - in terras of * 
Chronological age,- the lower boundary of "old" hovers 
about the mid- to late fifties and in organizational 
age probably two to three decades with the firm. 
Historical trends toward earlier retirement and with- 
drawals from the work force reportedly for health 
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reasons, however," have meant that today in the United* 
States relatively, few people are. in the $lder age* stratp, 
of firms (Schwab, 1974). Fihns are "age truncated" at 
4 the m upper age levels. > Indeed, the discovery of this, 
fact by the business community helps explain Its.laok 
of vigprous opposition to the 1978. amendment to the Age 
Discrimination in Employment Act. ' 

The important questions therefore* becomes why age 
remains a criterion for the allocation of higher organ7 
izational rewards. In part, age has such legitimacy 
'because it can be used as an index or surrogate for 
characteristics thought to be k important for top manage- 
»ra§nt positions. For example, aCge may serve as a rough 
index of knowledge and experience, "and organizational 
age ties this knowledge - and ^experience to the specific 
history of the firm. Age — and especially organizational 
age— may also be seen as an index of insider knowhow: 
how things are best done and who. knows how to get them, 
done. The importance of age as a surrogate for particu- 
lar characteristics, however, may vary from one organ- 
ization to another. Davis (1979). observes that in new 
firms requiring "knowledge," youthful management appears 
to be 'more successful, whereas in mature firms, where^ 
experience is important, older leadership seems more 
successful. 

* 

It appears that age stratification also solves 
problems for the work organization. To have older * N 
members of the* firm in thfe higher ranks, for example, 
ensures turnover at the top ranks. * By contrast, ^a' 
younger incumbent in these ranks jsould lock up a 
leadership position tot several decades, blocking 
mobility for some and perhaps courting stagnation in 
the rote (Jennings, 1976). " In addition, it has been 
argued that the greater rewards for senior employees 
serve to motivate younger workers to improve present 
performance in the hope of such eventual status (Hall, 
1976). The relationship between greater age and greater 
reward may also serve as an inducement to workers to 
stay with the company. The age, stratification system 
of the work organization can be said to facilitate 
socialization of new recruits as it replicates the 
patjern of age-hierarchical . socialization found in 
the familiar settings of the family and school' (Parsons 
and Piatt, 1977). f 
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Maintaining the Age Stratification System 



Several organizational -practices support or maintain 
the age stratification system. For example, insisting 
that workersgo through various positions , levels, "edu- 
cational training, credential gathering, or otherwise 
"put in time" before moving ahead assures that some age « 
ranking is maintained. Whether the' skills or- talents 
.developed through these long socialization processes ,' , 
are necessary (or even. useful) as background experience 
for a high-level position may often be difficult to 
ascertain. But the existence of a career path, N virtually 
any career path, as v long as it takes up time and prevents, 
very young people from assuming—or feeling they can 
assume— Mgh-l0vel positions, is* functional for maintain- 
ing the age-grading system -within jthe. organization 
(Schrank; 1972). 

OtheB sfchictures and practices also preserve a sys- 
tem in which' increments in age typically brtyg increments 
in organizational rewards. Hie. stratification structure 
itself, for example,^ can contribute to its continuance. 
Likec its counterpart An the larger society, the organ- . 
ization'a social stratification iystett has three dimen- 
sions: wealth, prestige, and pater (dr, as. represented 
within the work context, salary, title, and command 
aver people and resources). Ibis. tripartite structure • 
of rewards, however, is more easily discerned and 
distinguished within the social microcosm of the work . 
organization than in the society at large. 

• * i 

While advances in age ordinarily would lead to im- 
provements in position within each of the three struc- 
tures simultaneously, this is not necessdrily the , - 
case. Movement in one structure is certainly not 
independent of movement in jthe bttfers; neither is it 
contingent. Status inconsistency is,* of course^ common 
in the social stratification system of the large* 
society <Lenski, 4966). For example, an outstanding^' 
employee may be given a role with power -that is extra- 
ordinary for his or her chronological or organizational 
age. However* salary and prestige levels may not be 
made coomensurate yrtth level of power. The partibility 
of rewards allows this "violation 11 of the age-reward 
system'. If the young incumbent should prove inadequate, 
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then power Can be v withdrawn* Since advances in the 
other. structures were withheld earlier, the three 
rewards woulcj again fall back into alignment* Converse- 
ly, an ineffective executive needjapfe be formally de- 
moted to make way for a more capable replacement. 
Only power needs to be removed; prestige cap be kept 
intact by a title suggestive of a high position 'on the 
organizational chart, and even remuneration can be 
increased. , This action, obviously, is the operational 
definition of being "kicked upstairs. 11 Although this 
solution is_cpstly: in terras of compensation to dn #~ ~ 
older employee, it resQlves the problem of who should 
perform in a iple (the power question) while preserving *■ 
the sepblance of integrity of the other two components 
of the reward .structure. ) 

This is not to say, t>f course, that the organization 1 
"power structure 11 is always able to manipulate the tri-, 
partite reward, system *in clearly preordained ways. Npr 
does our argument imply that only those at the top of , 
the powei: hierarchy are the source of these rewards 
(though they probably exercise substantial control over 
allocations of money and titles). * Individuals raay 9 have 
,(or lack) power and prestige *beckuse of, differential < 
access to 'crucial information 'or because of having (or 
lacking) 1 scarce and valued skills. 1 Nonetheless,* the 
tripartite reward system appears to ensure flexibility. 
It allows rewards to be given and taken back in accorcl . 
with organizational needs while simultaneously supporting 
an age stratification system in which rewards manifestly 
accrue with increasing age. * , 



Age and Innovation 

, i * * 

Two common stereotypes about 1 organizational life are 
that age of leadership is inversely related to innova- 
tion and that t! new blood 11 (typically young) serves, to 
invigorate and restore. Given that top management 
positions in' firms are usually, held by executives who 
are older in both years and. organizational age, it 
seems useful tof explore the contentipn that they^ would 
be a less"lnnovative set of leaders than younger people. 
Our guess is that older executives are probably not less 
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innovative than younger subordinates or even equals. 
Contrary to the conventional wisdom, the greater like- 
lihood is that the firm, will be made up of young fogies 
and old, Turks. 3 ' 

Consider the situation of new, typically young re- 
cruits to the company. For the most part, their con- > 
cerns necessarily focus on learning the.norms, defini- 
tions, and rules that allow them to gain recognition 

: and- rewards.- If they are ambitious and aspire td'high 
positions, they will be especially anxious to do things 
well, avoid risks, follow instructions, and learn the 

'accepted way of doing things (Hall, 1976). If .they 
fail at this early point, hopes for a future position 
of responsibility could fade or separation from the 
firm could become a possibility (Schein, 1971). The 
little research on behavioral correlates of organiza- 
tional age and job age suggests that autonomy produces . 
uneasiness among newcomers during the first stages of - 
job socialization and that providing competence in a 
new position is a foremost concern of organizational 
veterans being resocialized to new jobs (Katz, 1978): • 
In short, °the risks and time associated with innovation 
make it an unlikely undertaking W young or upwardly 
mobile employees. . ' - > , 

* s ' ' 

To be sure, .older members of the corporation are 
likely to be thoroughly steeped in. the rules, norms, 
and mores as a result of long association with the firm' 
and', perhaps, because they* have contributed tojftS*- 
emergence and preservation of these traditions". It is 
even possible that, in some circumstances, older workers 
prefer to reward behavior that is consistent with the 
internal culture. . Extensive/ knowledge of the company's 
ways, however, does not necessarily stifle innovative 
effots but may instead,, foster them. For example, 
successful innovations typically require familiarity v 
with existing. procedures and methods. Such familiarity, 
a result of long association with "the firm, helps - 
identify the areas where the introduction of change 
could be the most useful, how it might be done, and 
with what results. Thtfe the three kinds of age— years, 
length of affiliation with the firm, and tenure on the 
job—can combine to provide older executives, work ' - 
group leaders, secretarial supervisors, etc., oppor- 
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tunities to make novel interventions in. work life 
that c&n enhance organizational goals • ' 

Older members of the firm also tend to have more 
or ganiza tional power than do younger members. Innova- 
tive ideas are more likely to be" taken seriously and 
implemented when proposed from a position of power. / 
Similarly, older innovators can expedite as tyell as . ' 
' smooth the cdurse of change through their access to a 
range of company resources or because they can comnand 
compliance with new sets of rules throughout the hier- , 
archy. Older innovators are less likely than younger 
innovators to experience frustration in having their 
ideas accepted. * , 

• ■"*» ^ 

Older, employees may be dlbre likely' to be innovative 
than younger ones for still another reason. Many <5Ider 
people have a fairly clear retirement date in mind. 
For some, this means, they face little risk in proposing 
something they had refrained f rem Suggesting earlier , 

* because it could be embarrassing to a superior. Before 
; leaving the firm, some employees/may seek to preate a 

memorial by inventing new ways of governing or organi- 
zing the company to ensure orderly succession, institu- 

v ting a new program, developing a new 'product, and so 
forth Of course, not all o^der people will be innova- 
tive or more innovative thanr in their younger years. 

, Some will feel threatened by suggestions to do' something 
differently, especially if therd is an emotional stake * 
in^ a process that they developed earlier. . - * 

* Our -line of r^soning ^bou^the possibility of a 
positive relationship between* age and, innovation 'is not 
widely accepted, but neither this nor the other, nega- 
tive, position has been" put to a credible_t^t . 



WORK ORGANIZATIONS AND AGING PROCESSES 



^ So far the look at age and organisations has been * 
largely cross-sectional: how firms fit into the age- % 
grading system, how age is a-criterion^for organization- 
al roles, how age 'determines the allocation of .organi- 
zational rewards, the salience of the age of leaders, 
and so forth. Next we look at what the age stratifica- 
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tion paradigm calls age dynamigg; — the processes of 
aging and cohort flow as they are expressed in^employ- 
ing organizations / y 0 , • 



Agfog in Organizations . " 

, Several kinds of individual aging take place wfbhin 
the firm-^ith the- organisation itself shapihg and de- 
fining how that process takes place. The roles people 
assume, the environment in which they work, and the 
.opportunities they seize are all relevant to the agiyg 
..process. For example, it is likely that if a job has 
sufficient complexity, intellectual flexibility will' be 
maintained as. the worker grows older (Kohn and Schooler, 
3979); or, if the environment is noxious, physical 
decline is likely to be- accelerated * or, if work is 
not particularly satisfying,, a decision will be made to 
retire early (Barfield and Morgan, 196&)./ However, 
there are too $ew longitudinal studies involving irore 
than one age cohort .to say much about how ordinary 
afeing in the context of a firm, is expressed. One cross- 
sectional study / however, asserts the. longitudinal con- 
clusion that successive TOhorts of young workers can 
be expected to have lav job* satisfaction relative to 
61dter workers tfecause young workers, simply are given 
the unattractive jobs while' older Workers arfe given the 
letter jobs. In* time the young will grow older and 
obtain the- jobs that give satisfaction.. . 

:*The lack of longitudinal data also hinders the v 
effort to describe organizational aging, that is, the 
attitudes and behaviors associated, with increasing 
amounts of time spent with the firm. Studies are ifieeded^ 
of organizational cohorts — employees recruited in a" 
certain period of time such as a calendar year. Such 
studies are rare; however, there is some evidence from 
one analysis of successive cohorts that a,s organizational 
age increases the likelihood of staying wi,th the 4 firm 
increases while the likelihood of a promotion decreases 
(Roseribaum, 1979b).- However, a persistent failure to. 
get a promotion appears to be an impetus, to leave * 
(Equitable Ufe Assurance Society, unpublished 'data). 
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. : * A major longitudinal study by Bray and associates 
(19^8) focuses on two ^cohorts of Bell System managers 
of similar chronological age arri- identical .organizational 
age. Although representing a small and select popula- 
tion', Bray f s findings may have more general significance; 
For example, in the earlier cohort the man&gefs, regard-^ 
less of lev$l of succes?,. became more "independent, 
achievement oriented, unaff illative, and hostile" over 
the 20-year period of the stiffly. , 

Bray recently began studying the second cohort, 
which had a roughly similar "starting profile'/ of 
psychological dimensibas as the 'original cohort; 0 Thus 
Bray f s method' could counter the^ppssibjjj^ that the ' • 
longitudinal change he discovered v tyi5Tfie£\only*a single 
and unique cohort. Ttjis study could serve Vs a prototype 
for future kinds of; research relating to' aging and . 
organizations.. . V 

Similar problems of inappropriate methodology^ arj.se 
in the effort* to indicate the salience of job age— the 
time*-s{»fit in a particular role. Whereas soaie, evidence 
indicates that tenure 'increases cpfmiitmer^t to a role 
(Price, 1977), other socfal scientists a£e beginning to, 
challenge the- idea- of the "on& Jife, one career impera- 
tive" (Sarasan, 1978) ? . These data, however, are lately 
anecdotal. T " ' 

Mobility • 

In the^age stratification paradigm, aging is viewed 
as a form of mobility. AJjjf fortlessly and automatically., 
the passage of time 'propels people through successive 
age strata—childhood, adulthood, old age — ^nd thus 
through the roles the social norms, have ?tl located, to" 
these strata. Indeed, moving through the ejected 
sequence of- roles is* how social aging is mainly defined. 

• Although age advancement— •chronological, organiza- 
tional and "job^-is similarly inevitable for janyone 
staying with a work organization, nobility tftroagh- the , 
role structure is not assured; .nonetheless, there is a " 
strong relationship between agipg and mobility. The . 
lfreratiire available as well as several sources of . 
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unpublished data indicate that it is- virtually ^axiomatic 
that age and the probability of being promoted are in- 
versely related (Rosenbaum, 1979a) . in a firm, promo- 
tions are granted "with the, gj^te^t frequency to the 
young and with least fr^uerfcy to the pld--both in 
chronological and organizational ,age. Several explana- 
tions have been offered for this phenomenon. * 

, Oc& conventional explanation is^that departures from 
the -firm cSccur at 'jnucK higher rates among young people 
occupying ihe lower ranlcs ttian among older employees in 
the higher \rankq of the organisation. Opportunities* * 
fQr mobility are therefore made more plentiful ^or the 
youpg for wrtijom these "vacancies 11 could be a step up. 
Moreover, thaiiagers wanting tcHLncrease retention may 
promot^rela^ive newcomers pf t?n because of the tendency 
of young ^people to leave the .firm "fdr a variety of 
reasons^-ihcltking^the teHef that rewards are inade- 
quate. Evidence Suggests^ that those who havfe been - ' • 
upwardly mobile* are less likely "to le^ye their em^oyers^ 
than those not promoted (Equitable Life Assurance 
•Society, unpublished dat?t^ Bra*, i978). In contrast, 
neither vacanciejs /hor threats of departure— because of 
their ^rity-^reate many nK)bilit^\^)porturiities fob * 
older workers. ■ * v f ; 

Some analy^t^explain the age-mobility relationship, 
b/ the simple observation*, that most, hierarchies "are 
shaped so that, there ar<£ fewer positions at the top ✓ 
than at the bpttolp. • Therefore grooves are less frequent 
at or near the top,- ari^" since* older workers -are at 
higher levels of the- organization they would necessarily 
have fewer raQbility, chances. The mobility rate'TSjr 
position leVel is. an enpirieal issue, of , course, but 
some studies indicate* that even when promotion rates 
ar^ higher at high levels of. ttie orgj£hization than at 
low* levels,* the negative age^ciobility relationship 
stili* seems to hold T^^tabie* life Assurance Society, 
unpublished data). Moreover, the ne^tive^ge-mobility , 
relationship seems to hotd ;afr|fll levels of, corporate . 
hierarchies. Ifence, the argiffifent based on numbers of 
positions at various levels, while intuitively satisfy- 
ing to some, is not adequate. « "> • 
* •*■ 
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Still another explanation for the differential 
frequency of upward mobility between the youjig and Qld 
may reside in the structure of the .job hierarchy Itself, 
The distance between two adjacent grade levels could be 
different at different locations in-the_grade structure. 
For example, % crossing the boundary from one low-level 
grade to" the next may be a relatively routine matter. 
The next level job may have little more complexity or 
responsibility tWrK^e Qne left behind. Higher in the 
grade hierarchy., however, there, may be threshold or 
terrier grades; that is, there may be some grades for, v 
which the qualifications are especially stringent and, 
if ^met, mean further mobility or, if not met, a stalled 
careen. For example, the step from grade 19 to 20 
could be a matter of great.moment fo/vboth the" irvli vidua 1 
and the organization. The* point is % that the increments 
in power, money, prestige, and promise probably would 
be greater at the higher reaches of the hierarchy! In 
this sense, the youth preference in mobility arguments 
is* somewhat attenuated; for older people, nobility 
tends to mean more— both* to themselves arti to the 
organization— -becau^ef it occurs at \4iigher v levels. 

While neither incorrect nor implausible, none of < 
the^e explanations provides the basis for a satisfying 
thebry of tte, relationship between accelerated trobility 
and youth or„ of larger concern <here,,of the* relation- 
ship between age arvi organizations, in the interest of 
stimulating^rQsearch, we" propose a' new conceptualization 
of the Issue that we call-the "gap hypothesis. 11 Young * 
people, upoft .entering a firm, are ordinarily Signed 
a rank or lev£l far below* that which they are expected * 
'to attain and even below that in which they might give a 
good accounting of themselves. « The practise is-widely 
in force in work organizations and widely accepted" by the 
new recruits. 



There appear to be two major reasons this practice 
is given such legitimacy. One is that the recruit has 
not yet had a chance to demonstrate his or her capabil- 
ities, however substantial anci valuable they niay prove to 
be. Roles w,ith high rewinds are not usually given merely 
because of potential. , The other reason is motivational. , 
vfjecruits see olde'r workers—perhaps ,with less potential " 
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and not fully adequate performances — receiving rewards. 
Thus, rewards are perceived as availabife.in the future 
for adequate performance in the present. In addition, . 
veteran workers probably would lose motivation if new- 
comers were given equivalent rewards without ffrst 
"putting ill the time." 

• Since the age-bfeed "reward deficit is set at the' 
outset,' we need td ask: .When and how is the gap eradi- 
cated so that rewards; finally become ccranensurate with 
performance regardless of age? The answer is most likely 
a long time. 

«* The hypothesis here is that the discrepancy between 
performance and reward is latest at young chronological A 
and organizational ages. Therefore, to prevent the 'gap 
from reducing worker motivation/ the pace of reward, 
improvement needs to be fastest when the gap is greatest: 
early in the career. Moreover, since .the gap is most 
obvious at that time c , persuading" ins titutionaL allocators 
to ayard a promotion becomes easier as the imbalance of 
reward and effort clearly justifies redress, . . ^ 

As the gap" between earnings (rewards) and contribu- 
tions narrows with increasing, age, promotions become less 
frequent. For an organizational v age cohort of older,-" 
people, this means not only that"! smaller proportion is 
promoted within a.giveifc year, but also that those who are 
mob±l^ wait linger between proqjoUons because it takes' 
» longer for a "gap" to build up.^indeed, some people will 
have .reached a point where thejr rio longer receive any 
promotions because no discrepancy is perceived between 
their rewards and their^ 'contributions./ Others will have 
a -"negative" gap where rewards are perceived as exceeding 
the contributions made, vgometimes a "negative" gap may 
\be "justified, Qr tolerated within the organization as 
recognition for -an .essential &st contribution or as 
compensation for past* inequitable treatment. This 
situation where' people*are promoted to their level of 
incapacity or incompetence, which probably oocurs only 
occasionally, has been -humorously elevated to a general 
principle by lawrenpe Beter (1969) and seriously-- pursued 
by several researchers (e.g., Schaefer, Massey, Heraan- 
c son, 1980)." - 
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The "gap theory" seams a plausible supplement- to - } 
human capitar theory (Mincer, 1974 ; Becker, 1964), 
providing an additional set of t variables to describe < m r 
earnings over a life course. The theories axe similar " ) 
in that each maketf estimates of the value of' human work 
to' organizations (cnjwithin labor markets). The extent, 
to which "human capital 11 calculations^ are actually trade 
-by-those.allocatirlg regards, however, is an empirical 
question. Our sense is that £uch calculations ^re not 
ordinarily made at^all/;. calculations based on the age- — 
reward gap, however, ate. commonplace and often in rather 
explicit t^rms. ^feteL though the "two theoretical 
approaches £re noti^Hyistent, empirlp^l tests reflec- 
ting the "ipeal lif^Wfcims might prove- illur^nating. 

Organizations and the Succession of - Cohorts 

Wort: organizations, like other social systems, need 
a continual replenishment of their ranks in onier to 
surv^v^. .Each year (or some Other period), therefore, 
they oring into their boundaries a new cohort of recruits 
to replace those who have moved up or out or to f ill 
recently created positions. . Together the members of this 
new cohort begin the process °of organizational agings- 
arv} perhaps in the course of such aging introduce organi- 
zational chknge (Waring, 1976). s 



The number and charact eristics of the people -brought ' 
~into the. firm at the same time can have far-reaching 
consequences. 'For example, bringing a*la$ge ard youthful, 
cohort inteTthe organization^nearly all at entry posi- 
■ tions^-probably means that considerable resources are 
needed for training, orientation, arid socialization. The 
members of the large cohort may put extraordinary pres- 
sure upon* -the "corporations reward and mobility system 
as more than the usustl \ nunfcer woul*d be seeking next level 
positions. -As a result 4 ? new positions may have to be 
created or the customary age criteria -relaxed £o 'ensure 
•that the- talented and able' members of the cohort will 
remain with the - firm. The interaction of numbers and (nobil- 
ity pressures, may also press management * to give special 
attention to early and. frequent performance appraisal and 
other, kind^tf evaluations—perhaps to skim the cream. 
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It should be emphasized, however, tjrat having an- 
unduly large and' unwieldy employee ^cohofrt in a firm neeq[ 
not occur except as a planned response to business needs. 
Unlike a society which has limited influence on the size 
of birth cohorts, corporate ^management can set limits 
on thef * number of entrants it admits." Nonetheless; aiP / 
unanticipated cohort explosion can. occur in much the same 
way. a population explosion might occui>~ by a fall in thfe 
rate o£ attrition; especially in * the first years of em-* 
.ploymeiit when departure rates are' highest. In* many ways, * 
it is tlje size of the cohort* in its second year of - 
organizational age that best suggests What its aging 
patterns and* impact on the firm will be. 
- ' , ' <0& 

*It should alsoife noted that thfe^composition of new 
employee cohorts cah vary widely itfora one year ,to the 
next- The diversity of the bohort^tends "to indicate that 
many agirig patterns will be traced/ by its members. Ebr 
example, some cohorts may include I^rge numbers of older 
people who arrive at the fira-wit^l /'advance^ standing 11 — * 
those who, in* a demographic analogy, ^re mere likami-? \ / 
grants than newborns {Waring, .1973)'. That j^s, because \;. 
of previous experience,. education^/ and chronological 
"Uge, (they* start at intermediate qir high levels in the 
firm- rather th^n at low-level ^rii^; position. t In d<?ing 
soi they not only have a substantial -spread between 
chronological and oi^anid^tionalj/k^/ but can also ex- 
peQt tor have mobility patterns and. socialization re- , 7 
quirements* different from other^|i|i the cohort. By *' 
contrast, there might be large mrabers of older wgnen/ 
in the cohort who start at the/^ttom and expect an* . 
aging pattern like^that of younger women— but- p^sibly 
not of younger faen-HLn the cxhqrj:. ^ M5 

, * In our discussion, we have Alluded to some' parallels 
and interactions of social trends and the internal de- 
mography of the organization. . A cautidnary nqt.e, however., 
is in order. It. is fallacious to>ssurpe that events or 
trends found at the societal level are prevalent eleven 
present .at thfe organizational level. An 'age-related * 
phenomenon occurring in the larger society need not have , 
a counterpart/ ot parallel; in the organization. For «exf- 
.apple, a large influx of , young people into the societal 
labor force might -not be paralleled by an increase of- 
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young people in a particular^Srganization or set of organ- 
izations. Trends occurring at the societal level are 
likely to be expressed differently and to have different 
consequence^ in organizational contexts. Therefore., to 
understand age-related phenomena within an organization, 
direct examination of .the organization— not deductions 
from social trends — is necessary. 

It seems likely that the 'study of the experience of 
single cohorts of employees and of a succession' of these 
cohorts will most enrich our understanding of aging 
processes within a work organization. .To discover how 
and with what consequences each cohort — as an aggregate * 
and in terms of its subpopulations — fashions -career 
paths, interacts with organizational rules, challenges 
customary policies, and responds to environmental events 
could be a major* contribution to the theoretical foun- 
dations of this ai^ea of a discipline. 

Aging in an organization is not unlike walking 
through the cars of a moving train. Individual walkers 
change position at the same time that the train* moves on 
and. Changes position in- its environment.- Nothing. will 
ever be exactly the same again, for successive. cohorts of 
newcomers or veterans or seniors or the firm* itself. 
What impact the aging of tjie firm has on careers or the 
stratification structure of 1 rewards has only t been briefly 
alluded /to. here. A body of literature is developing, 
however, on the demography and, aging of organizations 
themselves. Eventually,, the study of organizational 
^ging and himan aging within an organization may be 
integrated (Kimberly and Miles, 1980). This development 
will enhance our understanding of what age arid aging 
raeahs^in the context of a firm. 
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NOTES 



1 In. addition to ff. Richard Scott, we thank Anne 
Foner and Jcfon V. Riley, Jr., for their their cogent 
criticisms of an earlier draft of this paper. 

2 This paper grew out of analyses! within the 
Equitable Life Assurance Society initiated by these 
authors in association -with John*W.' Riley, Jr., Matilda 
White Riley, - Seymour Spilerman, and Burton Singer. 
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\ 5. Work and Retirement in a 

1 Hionmnn QXn^Kr 1 "■ 



Anne-toner and Karen Schwab ' . 



Retirement from the labor- force at age .65, or earlier 
is a wel}*-established pattern in the c United-. Stfttfes today. 
In 1978, only about 20 percent of the rpen 'an'^R percent 

4 .of the' women 65 antt ' over were wbrldTng or looking for 
work {Bureau 'of the Census, 1979 ) According to common 
stereotypes,, however",- most workersttd'o not retire wilHng T 

. ly.' They are instead the' victims of mandatory retire- 
ment, rules and would be eager, to return to -work if they 
* .were given the. .-opportunity*. Further, according to. ster- 
eotypes, retired people are not satisfied with retired 
life\ Some retirees are so, unhappy that retirement, 
•results in illness'and early death. • t 

■ v Although solid I research challenge? some of these 
•stereotypes and finds others are oversimplifications; 
unfounded beliefs about retirement die hard.- In'tHis - 
> papety we review evidence on s6me widely held beliefs 
about retirement^ and we explore why myths about re^" 
tftement pere^st~eve'n among gerontdlogists and pro- 
fessional practitioners. We also review sxuSi^s*- which 
suggest that misleading percept iorxs about the abilities 
of old* workers' are cdnrndn. We" propose that one source 
of unfounded beliefs -is the narrow focus of * paradigms 
guiding njjjch work in the. field* A more apprehensive - 

. approach 'that reco^nizes/^the impact of trends in so- . 
ciety and dynamic- age-related processes W ol/ter people 
fe important for interpreting data .about^ork and retire- 
- meht of older people today and for developing policies 

; for the f uture* ; 9 1 • 



EVIDENCE ON SrEREOTYPES OF RETIREMENT- 



Fortunately, a great deal 'of* research oh. current 
cohorts of retirees and- tti&se approaching retirement — 
including two major longitudinal surveys following work- 
ers from their preretirement to posset irement years 2 — 
Is available to shed light on the retirement process. 
Our summary of relevant aspects of this research in- 
dicate^ that there Is little support for the image of 
retirement us an affliction imposed on older workers. 
Let- us consoler the evidence. « 

Have most i/orkers i'een forced t'o' retire because of 
mandatory retirement rules? The data Indicate that most 
worker's do not retire because of .rules bnmandatory 
retirement. For one thing, most older workers are not 
covered by mandatory retirement provisions. According 
to 1971 data from the. Retirement History Study and the 
tfetion'al Longitudinal Surveys (referred to as RHS and * 
HIS / respectively), less than half the workers aged 60 
to 65 are subject to, mandatory retirement regulations 
(Clark et al., 1979; ftirnes and Nestel, 1979). 

Q t 

^.Even among those covered by mandatory retirement 
regulations, many retire before the mandatory age. 1 
A study of one cohort .of .white male wage earners , 
aged 62 to 63 in 1969 found, for example, that by 
1973 about half of those covered by mandatory retire-^ 
meat ruleis—about 20 percent .of ^ the whole cohort — * i 
.retired early (Clark et a>l ? , 1979),. These' data, shown 
in Figure 1, parallel patterns of early retirement among 
all workers. For several decades, increasing propor- 
tions of workers have* retired before age 6f>. As 
recently as 1970, for example, 75 percent of the males 
and 36 percent of th6 females aged 60 to 64' were in 'the 

* labor* forde; by 1978 this proportion was reduced to 
62 peiserrt and 33 percent, respectively (Bi^by, 1976; 

^Department of Labor, 1979)*. / . 

■* . - • • 

ftr addition, many of those who retire at the 
nan<3atpry jjetlrenfent age do so "willingly. According ' 

• " » 
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FIGURE 1 

THE INCIDENCE OF MANDATORY RETIREMENT 1969-73 IN A COHORT OF 
WHITE MALE WAGE-EARNERS AGE 62-63 IN 1969 



Cohort (62-63 in 1969) 100" , (1364) 
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provision on 
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SOURCE: Clark et al . 1979. p. 12. Based on Retirement Hisioiy^hjd^ 
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to reports from male retirees. 85 to 69 who had been 
subject to mandatory retirement (1376 NLS data), 
15 percent were forced out by the mandatory "plan, 
•21 percent retired because 'of poor healthy 39 percent 
retired- early, -and 2$ percent retired at the normal age 
but had indicated previously th£jM*ad no desire to work 
beyond ^ie mandatory age (Parties and Nestel, 1979)* 
According to these researcher^ only about 3 percent of 
pve total retirements irt their sample of m^le workers 
over the period 1966-76 could be classified fs the " 
unwilling victifns of mandatory retirement plans* 
v. _ 

.How eaaer* are retirees to reenter* the labor foree? 
Retirees do not appear .to be eager to reenter the 

* labor force* Studies carried out in the mid-1970 r s 
found that relatively few retirees were either able or 
wtihted to return to the labor force (Harris, 1975; 
Motley, 191^) • .The NLS found that in 1976, onl^ 2 per- 
cent of the white male retirees 'and 6 percent of the 
of the retired black men would accept a job uncon- 
ditionally; IB percent of the whites and 13 percent 
of the blacks would accept, a job under certain condi- 
tions- (Parnes and Nestel,' 1979). Even in 1978, when.' 
inflation pressures were a concern, -a majority : ^ ' 

* (though slim) of .retirees in a Louis Harris (1979) * 
survey said they preferred, not to work for pay.* The ; 
salience^of economic considerations is demonstrated 
by the fact that those receiving pension benefits • 
were less 'likely than those without benefits to say 

«they preferred to work (40 percent vsi 52 percent). 

* * *' 

Ave most retired people dissatisfied itith their*- ' 
lives in retirement? According to most survey data, 
retired people are satisfied with their lives. When 
*they*are dissatisfied, the cause is usually not lack& 
of employment per se. As early ^ts the mid-1950 f s, 
Streib and his colleagues found that the vast majority^ 
of retired respondents felt that ^retirement was mostly* 
good forfa person (Streib and Schneider, 1971). Ac- 
cording ^to nation^tfle ^surveys parried out from 1965 
.to 1978, no les3 than 55 percent JmA^ as many ^s 75 
percent of the retired respondents expressed some type 
of positive reaction to retirement — tot example, that *' 
it had fulfilled their expectations, it was enjoyable, 
they were glad they retired' -when they did, these we>e • 
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the best;' years* of their lives, or that they felt good 
about their lives* since retiring (Foner and Schwab, 
.1981). ' 5 

« j * 

E^en when retirees are compared with older people 
still' in the labor force or when retirees compare their * 
lives before and after retirement, they appear to be 
relatively satisfied.'-: Several nationwide- studies have 
fopki that the morale of retired men and women 65 and 
oyer was. only slightly lower than that of their employed 

jpounterparts once* income, age, and' health were control, led 

$tn the analysis" (Jaslow; 1976; .Thompson, 1973). §imi- 
; larly, -older people in the labor force were just somewhat 
'j.more satisfied with their lives than those who had're- 

, tired, according .to another national i study, once race, 
marital status rsex, income, education., and health were., 
held^constant (Campbell et al., 1976f. As for life 

.before and after retirement, in 1978 two-thirds of the 
retirees in a national survey said that, retired life was 
the same as or better than working life, with 40 percent 
saying it was better (Harris, 1979). 

r *fc course, as these djta* indicate, some retirees are 
notsatisfied with retirement. The two most Important 
^correlates of 'satisfaction with retirement are health' • 
and money. Those who perceive themselves to be in poor 
health and those who- dp not have adequate incomes are . . 
\ess likely than their healthier and wealthier counter- 
' parts to ;feel^positive about retirement* Interview data 
suggest,' however, that the dissatisfaction, of those in 
poor health may not be. due primarily to itonwork, 5 but to 
limitations, on activity and the pain they experience. 
They might be Just as happy, if not more so, if they 'had 
to work f 8Jhours a day^days a week. " Similarly*, much of 
the unhappiness of .those with, low incomes may* be due leas 
-"^to the frustrations of not working than to 'concerns about 
maintaining their standard of living and the- lack of 
funds to finance interesting and meaningful activities. 

C t In short, a majority of retirees profess to be satis- 
fied with life in retirement, but a minority, especially 
those who are ill er who have low incomes^ • do not have 
the personal and economic resources to- lead the -good 
life in retirement. 
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. K^Does vetivement lead to ill health and pvematyge 
'ffeatti? There is no unequivocal answer to the question 
hi the effect of retirement on health. Rates of ill- 
ness not only increase with age, but retirees 1 health 
is poorefr than that of the their age peers in the labor 
force. Earljr studies, however, indicated that retire- 
ment in itself did not appear to have a direct effect 
on health or longevity (Riley and Foner, 1968). 4 

i 

One reason for the relatively poor health of re- 
tirees compared with plder people in the* labor forceps, 
the tendency of persons who report 'illness or work limi- 
tations to elect to retire as soon as possible. Studies 
consistently report that both planning for early retire- 
ment and the actual event of retirement are strongly 
related to the individual's perception of poor health 
(Barfield and Morgan, 1970j I&rnes and Nestei; 1979; 
Schwab, 1976). To be sure, poor health may not be the 
only, reason for retiring early; assurance of an adequate 
income, one the one hand, and unpleasant job conditions, 
oft the other, are also considerations. (Quinn, 1978). 

. t If pdof health JLs a factor motivating ^x^de^eople to 

. retire, it isr imfx>rtant to' consider whether poor health 
i§ the key factor in their early retirement. Some people 
retiring; early—particularly those imbued with a strong 
work ethic— may exaggerate health* conditions as*a nt>re ' 
legitiinate reaso'n fdr leaving, the work force than simply 
not wanting to work any longer 1 . Available survey data 
suggest that health status i& poorer among early retirees, 
than among their -employed agf peers. f< In addition, Small 
studies indicate th&t there xs a correlation between 
perceived health..and physicians* ratings; in some cases, 
the perceptions are more positive than the physicians' 
ratings (Riley and Rm^r^ l968). Further, male Social 

* Security tjenefioiari^s aged 58 to 63 who had chosen 
early retirement were more likely than their age jpeers 
in the labor ^fbrce/ to have visited a physician or to have 

•been hospitalized in'tjhe ^ear preceding the interviews, 
accbrdirgyto an RHS *anai'ySis^(Sch^ab, * 1976) . Similarly, • 
men- aged 45, to 59 in the NIS sample who reported worlf * " 

.limitations in 1,966 were more likely to Jiaye died by * 
1971 than ".their healthier counterparts (Andrisaiii,'1977). 
Analysis .by NLS researchers of interviews conducted in 

a 1976 showed & correlation between 'self-reported work 
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limitations an*} an index of impairment based on such " 
items as ability to walk up and down* stairs, lift heavy 
or light objects^nd hear without difficulty (Chirllcos 
andjfestel, 1979)7 ' '« ' . - 

• ,Much work on ihe relationship between retirement and 
' health remains to. be done. On the basis^of available 

evidence, a case can be made that the link between poor 

health and retirement is more in the direction of health 
r. status as an influence on the decision to retire rather 

than a physical decline when individuals are removed 

from the labor force. 



. EXPLAINING THE PERSISTENCE OP MYTHS: GUIDING PARADIGMS 

In the -light of such consistent findings, what sus- 
tains negative views of retirement? For one thing, 
important works in gerontology, developmental psychology, 

V and sociology have called attention to potential and .real 
difficulties in the retirement process. The mass media 

. as well as many physicians and other professionals in - x 
the field have* tended to dwell on these problems and 

, disregard factors that offset transition difficulties. 
Certainly-, there are problematic aspects to retirement,' 
and we discuss some of the critical problems below. 
. But, we will argue, 'a one-sided emphasis on the trouble- 
some aspects of retirement is inadequate for a full under- 
standing of retirement and the retirement process. 

- ♦ * 

An^dmportant.aseumption. about life transitions at ' 
any" point in the life course is that such transitions 
will be accompanied by stress, especially if they entail 
major changes in the person's life. The evidence indi- 
,cates that many types of changes can effect mental and 
physical functioning. Events as joyous as the birth, 
of a child or a promotion in a job or as sad as the 
death of a family member or the loss' of a job have been 
found to be related to a variety of physical and psycho- 
. logical malfunctions (Idem and Idem, 1978)* 

' The transition to retirement is thought to be, beset 
1 ; by special problems.' The shift to retirement, is fairly 
\ abrupt (forgan,;i980), and the retirement role is mark-' 1 
edly different from the work role,. At the Same time, * 



mechanisms that might reduce the 'trauma of such dis- 
continuities are typically absent* Few employters are 
flexible enough to permit employees to ease into retire- 
ment gradually, and only a small percentage of today's 
older workers are self-employed* and therefore able to 
set their own pace* Only limited opportunities are 
available to prepare for the retirement role* Very 
few companies offer preretirement counseling that goes 
beyc>nd discussions ^-financial matters such as pensions, 
Social Security, and insurance (O'Meara, 1977)/ The mass 
media do not provide many positive images upoft which a 
"retirement self 11 c&n be patterned* Moreover, the eon- 
tent of the retiifement role lacks clear definition. Is, 
retirement simply an extension of leisure time — a week 
full of Saturdays, so 'to, speak? Does a person begin 
some new style of living? Is it a time for. fulfilling 
secret ambitions? And how do others expect the retiree 
to behave? * . . 

Perhaps even more important, retirement, unlike 
many other life-^our^e^transitions, involves losses — 
of income, esteem, and for many^ the power attached to 
their former work roles. Consider the financial status- 
of retirees;. Based on^their relatively 1qw' incomes 
alone, we might expect retirees to be dissatisfied with 
retirement. ^Whether retirees compare their financial 
condition with that of their age peers, with younger 
adults in the labor force, or with their own situation 
before retirement,, they are, on the average, relatively 
deprived. r f6t example, In 1972, among men aged 61 to 66 
and their wives, 20 percent of those who had retired 
since 1968 had aitfiual incomes, of $10,000 or more^com-* 
pared yith.51 fcexteent'of those who were -still employed.' 
i those* who retired before 19(58 were even less likely 
to have* annual incomes of jliis size (Fox, 1976). 
Further, couples retirir^ ;in 1973-74 hatf retirement 
incomes of rou ghlyjff f percent of their preretirement > 
fearningsi on the average (Fox, 1979).. t 4 ^ 

Of course, a minority^pf retirees have relatively 
high incomes, The , inconSes of some 10 percent of Social 
Security beneficiaries, however, are so low that they 
require ptolic assistance of sotoe sort*, usually Supple- 
mental purity Incfome (Grad and Foster, 1979) T Recip- 
> • . * 




ients of Supplementary Security Income are dispropor- 
tionately Tfemale, black, widowed, and less weli-^educated 

than theii* peers (Sherman, 1979). 

* • 

Given' these 'negative features of the transition to " 
retirement and of the retirement role itself—lack of " 
opportunities *fo;r anticipatory socialization, of posi- 
tive public role models, and of clear role definitions 
and the relative deprivations of retirees— it is not 
surprising" that retirement is assumed* to be a time of 
stress and; discontent. Yet, as, we have shown, increas- 
' ing numbers of workers have been choosing to retire be- 
fore age 65, few retirees seem eager to" return to the 
labor, force* and most are reasonably content with their ' 
lives in retirement. In short, there seems |o be a gap 
between theory and fact. 



TOWARD A BROADER" THEORfJT IC AL PERSPECTIVE 

* £ * * 

We suggest that the paradox just noted is more 
apparent than. real. Assumptions t about the deleterious. * 
consequences of retirement emphasize only certain < 
aspects of^thfe retirement process; they do not take 
into account society-wide changes and* a#e-related pro- 
cesses that affect retirees and the retirement role. 
•In the firgt place, societal "inputs" in the past decade 
have helped to make retirement a .rewarding rather tHaa 
an unhappy Experience. Second,, mechanisms associated 
with 'a&ing and the unique background of current cohorts 
of retirees hav^ operated to mitigate difficulties that 
have material ized,, c 



The Changing Social Cohtext " 

^ Retirees do not react to change in their lives at 
retirement -in isolation from the social and economic 
context- in .which retirement occurs; they are affected by 
the climate of opinion in the society and by the eco- 
ncmic^poli^ical, and social ^environment. True, decir * 
sions-are made by individuals, but calculations 'of 
costs and benefits- and attitudes r^gaiviing work and 
leisure are developed within a field of inf lueftce *hat 
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is itself continuously changing. • And, in general, the 
_sociaL.eflvironment has become increasingly favorable \^ 
to retirees. 



Attitudes . ♦ 

• Since the 1950 f s, attitude? toward retirement have 
changed dramatically as workers have increatsingly cane 
to define retirement as alright earned after a lifetime 
of employment. In a" 1950 study of steelworkers aged 55 
and over, for example, ov,er half felt that retirement* 
was only for the physically impaired; by 1960, -less 
than 25 percent , of older workers in the s&me company 
agreed with that assessment (Ash 1 , 1966 ).• The propor- 
tions defining retirement as a well-earned rest or 
reward' rose ccmmensurately. 

Positiye orientations to retirement — as reflected 
in the proportions of people saying they looked forward 
to retirement — have also increased. * According to a 
recent Harris survey (1979), the percentage of adult • . 
employees Who personally looked forward to retirement 
rose from 43 percent to 54 pereent between 1974 and % > < 
1978/ln 1978, 'among those aged 50 to 64 fon whom 
retirement was imminent, almost two-thirds said they^ 
looked forward to retirement (Harris, 1979). 

Economic Resburces 

A crucial factor in retirees 1 positive reactions 
to retirement is the ability *to maintain a comfortable 
standard of living. As recently\as 1978, 46 percent * 
of a -national sample of retirees said their 'present 
income provided them with an adeqraig^standarc^ of 

'living; another 12 percent said it was more than ad- 
equate (Harris, 1979). An adequate standard of 
living among retirees — at least until recent periods 
of double-digit inflation — can be attributed to demo- 

, graphic and economic trends in the past 'several decades. 
The period of economic growth following World War II, * 
despite spells of instability, facilitated th£ expansion 
of the Social Security system, which provides the 
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foundation of economic support for most retirees. As 
employment grew and wages increased, so did Social 
Security revenues. In addition, the number -of people 
of working age increased, thereby widening the. tax base 
" for Social Security funds. With growing revenues, 
Social Security coverage was broadened and benefits 
raised. As of 1980, x about 90 percent of all -workers 
were covered by Social Security, and-benefits were 
indexed to the inflation rate. Further, private 
pension coverage was also enlarged. 

In addition to these income-maintenance supports, a 
host of other- programs enhance the economic position of 
retirees. Perhaps most important, Medicare has. lifted 
the threat. of crushing medieal costs, although more than 
one-third of all health-related expenses are still borne 
by the older patient. ^At local, State, and Federal 
levels, tax burdens have been eased for older people: 
Property tax relief is provided to older homeowners, 
home sellers over age 55 can exclude the first $100,000 
realized from the sale of their residence from capital 
gains liability, older people are* relieved of the tax on' 
prescriptions, Social Security benefits/are exempt from 
' income- taxes, "and a double' personal eaftnption for Federal 
taxes -is allowed (Schulz, 1976). Eftscounts for transpor- 
tation, entertainment, and shopping ^are~ common, and many 
municipalities provide subsidized transportation, recre- 
ation, and meals. The sharp drop in income with retire-' 
ment is to some extent offset by these programs and by 
reductions in work-related outlays, although health' 
costs generally rise in old age. 

Perhaps as important as the manifest income-main- 
tenance function of Government programs is their latent 
function in legitimating retirement.. There can be 
little question that the existence of a wide-ranging ^. 
system of direct benefits constitutes an imprimatur of 
respectability — if not, encouragement— of * the retirement 
role. In the 1970's and early 1980's, public opinion ' 
was strongly in favor of the right to retire and the 
responsibili%-of the (tovernment to provide adequate 
resources (Harris, 1975; Bart, 1980). 

i ' . 
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A number- of other societal factors enhance the at- 
traction of retirement * Most obviously, the sheer 
increase in. numbers of retired people makes adjustment 
to the role easier. The more people who dotanything, 
the greater the pressures to define that behavior as ' 
normal. At the interpersonal level, of course,. there 
wtl>Fbe more - statu? peers with whom to interact^rfor 
pure sociability and foi^ the creation *o£ noijms. 

As the number of retired persons, has grown, so has 
a ^retirement industry." Products and services oriented 
toward this market are increasingly common/ Esj>ecially 
active are builders of retirement housing,- travel ser- 
vices, and promoters of leisure pursuits. locally, • 
beauty parlors, movie houses, pharaacies,' anc} restaurants 
offer discounts to this specialized clientele* usually* 
during hours when working people do not 'patronize £he 
facilities. ' /' ' 

Another type of senior citizen industry is" organ-? 
izatiooal. Itoere are mass nfentoership organizations such 
as the National, Retired" Teachers Associati<3lri and American 
Association of Retired Persons (NRTA-AARP) vrtiich had a 
combined dues-payitig membership in 1979 of* over 11 mil-* 
lion persons aged 55 and over. NRTA-AARP^provides infor- 
mation through its journal Modern Maturity , a discount 
mail order prescription service, vacation discounts, tax 
assistance, group tours £ and various types, of insurance- * 
policies for the elderly. 

At the local level , clubs and centers for the % elderly 
are qtiite commoft today. <In ^di^ion, Government^spojn- 
sored prdgrams-rFoeter Grandparents > Senior Companions,/. 
Retired Senior Volunteer Program? (RSVP), the -Service . , 
Corps of Retired Executives (SCORE), Volunteers, in r 
Service to America (VISTA),, and the Reace, Corpse- 
provide retirees with opportunities to serve others. 
In sum, a network of formal and informal groups is 
available to. *thpse retired persons who are willing % , , 
and able^ to participate* To date, only" a minority 
of old people participate j^ularly. The percentage 
of attendees at special clubs for olderr- people, how6ve*, 
has doubled-, from 'about 10 percent in the 1960 ^e (Riley •* 
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and Pbner, 1968) to almost 20 percent in the mid-1970' s* w 
-(Harris, 1975), > 



• Over the past two decades r then , major changes have 
occurred in the social context of retirement. Increased 
acceptance of the role, defining retirement -as a- right, 
and the presence of other retirees have* made the transi- 
; tioii less difficult for today's workers .than was the 
case in the" recent past. " An array of supports— material 
and social— have been constructed -to make retirement a 
relatively attractive alternative to working. Of course, 
this situation is subject to dhange. Given the import- 
ance of a favorable economic climate for positive, feel-r 
ings. about retirement, continued inflation and recession 
could alter retirees* reactions. Further, we do not / 
mean to imply that retirement has ceased tojKbe proble- 
matic for some, even .in, the best of. times; instead, we 
suggest that there are age-related dynamic processes 
that, affect the way an- individual deals with those pro- 
blems that do arise. * • • 

Dynamic fe^Hftelated Processes: Aging (Over 

the Life Course ~ IT" 1 v . 

% . The biologic^, psychological , and social processes 
that^af feci* aging and coping ability over the life course 
are interdependent. Cte&ges. along/any dironsion^interaTct 
with and »f luence the others. Growing older— s^nd the _ 
transitioiKto retirement in particular — involves -losses.. 
But individuals are not only acted" upon by social forces; 
,they respond to" and deal with their -life situations. The 
old perspn, fio less than the child or adult, is, an active 
Interpreter and coper, although the manner in which "prob^,, 
lems; are dealt with -is likely to vary by age. In other 
words, aging may promote particular, ways of coping with v 
loss. 



- Lowered Bcpectaticms 

Although the evidence, is not in, it may be that the 
elderly, especially the very old, tend to lower their ex- 
pectations and limit "their goals compared with their own 
earlier standards..' For -example, Campbell, Converse, and 
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Rod^rs (1976) found ttiat "satisfaction" is not always v 
equated with "happiness";, among their older respondents,, 
high levels of satisfaction were combined with relati^ly 
^o^levels-xtfjiapk^ su^gstjjigjfo ^red expectatio ns 
in old ag&. The aged may be "satisf ied"H5ecause they Ho~ 
not have very hi^i hopfes. Many old people are content to 
be ^aUve^XinJfa^ice^CJievalier^ famous quip, being very* 
old "is OK, when you consider the alternative"). Some ' 
feel that surviving to old age is a noteworthy accompli^ 
'roent in itself. # • . . m ' 4 

Actually, adjustment to declining capacities and ; 
role loss typically begins before retirement. Most 
workers will be resigned to accomplishing less than t*iey, 
might have hoped (there is only so much room at the top); 
parents will have launched their offspring, the prob- 
ability of death will have been faced through the pur— " 
chase of a cemetery plot and the writing ot a will, and 
small accomodations rahe to flagging energy, changed „ 
appearance, memory lapses, -unaccustomed aches,- etc. — 
not that; all such changes are inevitable, but that they 
can seem reasonable. 

Redefinition of 'Rewards , * ' * > 

To the sociologist, "rewards" refer to three types 
of scarce resources in a society: wealth or material * 
goods, prestige (respect from others), and power (the 
ability to impose one's will upon others). ^Tn retire- 
ment, certain tradeoffs* apparently are made; that is, 
qther social . "gpods"^are reevaluated in terms of what is 
available. Leisure Secomes^as important as, and perhaj>s 
more important than, raoney^ at* le^st beyond .the subsist 
tence level . Freedom and- release, from onerous obliga- 
tions give retirees a sense qf power over their own 
lives, rather than the power ov6r others that they may * 
haVe exercised in their former roles. Many if not most 
newly retired persons welcome the opportunity to slow 
down (Atchley, 19£6; Ril^y-and Foner, 1968; Streib and - 
Schneider, 1971 ).^ftmoiig : retirees in the 1978 Harris, 
survey whg indicated that retirement was preferable to 
working, almost haltf mentioned freedom from scheduling, 
and another 37 percent mentioned' being ablfe 'to take it 
ea^y and not having to push or worry (Harris, 1979). 
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In this regard, ft is well to remember that jnany 
jobs are not intrinsically satisfying; they do ndt en- 
hance feelings of self-worth, encourage autonomy, or 
permit the exercise of independent judgment. \Afeny 
jobs-^in fac tories, mines, and scJme types of institu- 
tions^-^e "adtuiaT^ 
expressing satisfaction with their jobs decreases as the 
occupational prestige level declines (Andrisfctni, 19f7). 
Dissatisfied wor,kers # are also among those mo^t likely to 
retire early. Conversely, professionals and>managers~- 
IrKiivWials-with high JLe^lslofJwioncxny- in Intrinsically 
satisfying employment— are less likely to r^PPe early, < 
. even though* presumably, they have the financial re- 
sources to do so <Bixby, 1976). • \ - 

Thus, especially for % thase frith unple^arrt eraploy- 
'raent, Retirement can be a rewarding experience for what 
it doss no£ entail. .Failure to appreciate this factor 
jnay be a result of the relatively privileged positions ^ 
of those who writerabout retirement — reporters, pro- 
k feasors^ and physicians, for exampiie, aU;of whom have * 
some^degree of bpntrol* orar the pace and dfrectipn of 
their o w6rk. Indeed, g^eV&Hzations about work and . # 
l^tirement on .the basigfo£U{ich work experiences may * 
li^pcxitrabuted io myth? about rtetirentent* . * 



Strain Toward ^gntinulty 

A third technique for actively coping with the 
-changes cause^by .retirement is to. minimize the extent" 
of lifestyle change's by maintaining 1 familiar patterns 
Of activity in spheijpjs .other than work* Data from RHS 
permit comparison of activity* levels 'in persons before 
and, after v retirement ^respondents were 64 to 69 when 
intervieVed in 1975). Unfortunately, the information on 
activities in 1970-^fc retrospective, because respondents 
were asked, in 1975 how the^r current activity *ccmpai»3 
with 5 yea}*?, before. Comparisons b^SWeen the ,two times 
and between retired arid still-working respondents are 
presented in Table .1. - /* • <■ . . v . . • 

Clearly, most respondents perceived that' their 
activity levels remained stable over the 5 years, 
^altftough some retirees report a reduction iji certain 
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J- Table 1 FIVE-YEAR CHANGES IN ACTIVITIES AMONG ONE COHORT OF 
, RETIRED AND EMPLOYED PERSONS AGED 64-^9 ,IN 1975 
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activities. It is .possible that income artd health 
constraints account for many such changes in activity 
l^els.. All in all, there is' little evidence in these 
data that retired people put added energy and time into 
activities that mi'ght substitute for work, but neithe£ 
is there support for the -disengagement thesis among* 
these relatively young retirees. Continuity and 
stahillt^a^^ dcc&nant tendencies. 



To stianarize, certain processes associated with 
growing older tan redtice^the stress of status transi- 
tion and contribute to 'will-being iri retirement. 
These include lowering expectations, reevaluating what 
is' rewarding, and maintaining activities and - relation- 
ships over wfcich the person can exercise some control. 



Dynamic Age-Related -Processes :^ Cohort, Succession 

— r rr^L 



Not only are reactions to retirement — indeed, stay 
1 if ^course transition— influenced by social forces. ' 
m pre^Lling>t the time when transitions are made, but 
. retirees 1 reactions ar§ affeqted by thei* collective 
~~ histories and the social , economic , arid political 
environment in which they grew up arfd grew older. 
- ^ Since the physical and social environment varies, over 
time, no two cohorts have" exactly the same life 
experience?, nor ire thsy socialized to -the^same * 
> * valuer, ijeliefs, and expectations. Because no two . 
cohorts age in exactte-ihe same way, thefre i^/no'one 
"natural" reaction td&etirement. ' It seems likqly ' 
that the % unique* backgrounds* of current cohorts of 
retirees' have contributed to theiS* adjustment to the 
retirement role. f 

******* Table' 2 presents data on selected characteristics of 
three birth cohorts: those born, in 1870, nope of whom is 
still alive; those born in 1900, who* were about 65 to 75 

; at the time of th£ research reported here; and those born 
in 1930." The bulk of , current retirees were born around 
the turn of the century and in the period before N World- 
War I. Large nunfrers were born abroad, many spent their 
earliest years in rural areas,* and % good number experi- 
enced*^ death of a parent before they were 15. ^ Only 

* about ond-fourth graduated . from high* s6hool or wfept on 
to higher education. 
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-Table 2--DEM0GRAPHIC -PERSPECTIVE ON TfttlEE COHORTS 
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SOURCE: Adapted frap Uhlenherg', P., Demographic Change and Problems of the ' 
. Aged, pp, 153-165 In 'Aging from Birth to Death, edited by M.*. Riley.** 
\ w Published for the American Association for the Advancement of Science 
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We can only speculate about the effects of x this type 
of background oh their attitudes' toward retirement, 
vi since there are few data on bast& orientations of these 
^cohorts or on how such dispositions acre related ty> , 
responses to retirement. It ;ts not farfetched, however, 
.to suggest that .people -who. spent theiV childhood in 
^settings where traditional values were important, who v 
"were familiar with*death in the family at early ages, ; 
and wljp have' limited educational attainments might be 
encouraged to accept tftfatever happens to them as fate 
or God's will <^rsaijehow inevitable.- Hence, they tendLto 
~n5ecomrrasigned^to%^ 
able and tb be satisfied with what they haveV 

Given the different backgrounds bf future cohorts * . 
of retirees—markedly better educated, more likely to a 
have had jobs # offering, autonomy and .opportunities* 
to exercise judgment, arid* more likely to have spent f * * 
their formative yea:rs in an urban environment \ to name .* 
a few important characteristics-rtheir retiremerilX 
attitudes and behavior will undoubtedly differ from 
those found anwig today's retirees, a point which we 
will return, later. 

So f#r ouFTScus~has befen OT-reti^lbnt^ "We turn 
s now to review evidence about the competence decider 
workers, a topic that is not only of intrinsic interest,* 
.*.but also, has important implications tfor patterns of 
Retirement. * • * # ' ^ . " 

K • ,' 

EVIDENCE ON STEREOTYPES OF OLDER WORKERS « 

Just as there are stereotypes about retirement, the 
capabilities of older workers are subject to misleading ' 
assumptions, jfeble 3, for -ex^pple^ from the 1974 Harris, 
survey of the general* public ? illustrates differences 
between th# way younger reqponrfents perceive' the abili- 
ties of old people and th^wa^the elderly perfceive them- 
selves. Qualities associated with work perforttance — 
getting things done, adaptability, brigh^ss, ,and 
physical activity — are general r/nbt ^soKtate* with > 
the. .elderly py younger' respondents. %twh6n also\ asked 
whether "older peopfe can continue to^erform as well on 



^v'i»t *<- 



ft 

IB' 



Est - 



Table 3— PERCEPTIONS OP'OLDER PERSONS HELD BY THE PUBLIC } 
- SELF-IMAGE OF PERSONS (55 AND OVER, AND SELF-IMAGE 
; OF PERSONS*l8 TO 64 YEARS OF AGE 
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the job as they did when they were younger," 59 percent" 
of those 18,to 64 answered "yes." Nevertheless, tyo- 
fifths thought the contrary' (Harris/ 1975). : 

* "V 

Personnel officers axe similarly dubious regarding 
the abilities of older worked (Harris, 1975)* Since 
- personnel officers are 61 ten the gatekeepers of employ- 
ment opportunities; it seems logical to suspect that ' 
some older workers , have been denied promotions, new % 
jobs, or chances to remain at ^feheir current jobs 
because of such opinions* Several -studies of employers 1 
hiring practices (carried out before the Age Discrimina- 
tion in Etoployment Act) suggest that belief In a ^rorker f 
inability to meet the physical or educational require- 
ments of a job accounted for many failures to hire an 
older worker (Wirtz, 1965; Sheppard, 1976). Despite, 
legislation enacted since these studies -were done,- 
stereotypes abbut older workers* abilities may still 
influence personnel practices. 

* 

At best, these beliefs sire only half-truths; *at 
worst, they have little basis in fact. Misinter- 
pretations of data have contributed to the plausability 
of these beliefs. To be sure, studies have shown that, 
on the 'average, older people do not perform as well as 
younger people on tests of strength, intellectual 
functioning, and speed of response. However;. much of 
this research is based on cross-sectional observations 
comparing dif f erferit > people— young and old— at .one par- 
ticular time* (for a review of* relevant cross-sectional 
studies, see Botwinlck, 1973; Barton et aty\ 1975; 
Welford, 1977). As Riley (1973) has sh6wn,\it is A mis- , 
leading to make inferences about aging processes from 
such data. Available longitudinal studies that follow . 
the same individuals over a period of titae do not find 
universal and inevitable declines with- aging. T^r 
example, longitudinal evidence does not support infer- 
ences ftrcm croes-sectismal data, that intellectual . 
f motioning peaks in the twenties and declines there- , 
after (Riley and Fbner, 1968; Sctiaie, 197SI; Barton - 
et^al., 1975). Rather, measured intelligence, on the 
average, T.s maintained at least up to age 60 or so. 
while studies of different kinds of int€ 
itflq suggest that reliable decrements c 
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do not appear until the eighth decade* Longitudinal 
analyses of several cohorts indicate that cross-sectional 
differences in intelligence are in good part due to co- 
hort ^differences in educational attainment* For example, 
older -peopled lower educational attainments or their 
inexperience in taking tests compared with younger co- 
horts are thought to affect the perfonrctnce of the eld- 
erly, on IQ tests (Baites and Schaie, 1974; Schaie, 1979). 
Similarly, age differences inrstrength that have been 
observed at one time may partly inflect cohort differ- 
ences in height and weight and the particular nutrition 
patterns or other relevant experiences of the several 
cohorts. * 

It should be noted that even in cross-sectional • 
studies there are great individual differences arapng 
older people, with some old people outperforming some 
young people; frequently, observed age differences ^re 
not great. Unless a direct relationship ,can be shown 
between a given task andj;he pamfcular* abilities of a ' 
specific older wbrker, the blanket exculsion of older 
eaployees/is unjustified on the basi? of the best evi-^ 
dence avail aOTe today. 

The ultiinate f question, then, is: What effect do age 
differences in abilities and capacities Have on the \ 
productivity and creativity of older workers? Again, 
the data are primarily from cross-sectional research, 
and the subjects, drawn from *the minority of older % - 
workers who are still in the labor force, are likely • 
to be healthier and possibly more competent than older 
people who have retired. Depending upon the specific 
tasks involved, declines in productivity by age vary ' 
frqn nonsignificant to slight. Even when experience is 
held (k>nstant-^greater experience having been cited as a 
factor in older people's ability to do the job— older 
workers 1 * performance continues 'to approximate that of 
younger workers (Walker, 19G^Btcreau of Labor Statis- 
tics, 1960; Canadian .Departraent>of labor, 1959; Schwab 
and Heneman III, 1977). 

As for creativity, .creative output among scholars, ' 
scientists, artists, and ccraposers who lived to. advanced 
agfcs continued into\old*age in -some fields and declined 
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moderately in otlier&.C *n all, fiefds, people have 
performed, a considerable part of * their total creative 
work in their older, ye^ars (Dennis, 1966). Examples 
include Bach, Haydn, Stravinsky, O'Keeffe, PLcasso, 
0 Freud, and G. Stanley Hall, to name a few. * 

Perhaps it is not accidental ^hat beliefs about 

older people's incompetence have been compatible with y 

trends towards mass retirement. Such beliefs facili- / 

tate employer decisions about who shall stay'und who / 

shall go,- rationalizing the "extrusion of. older worKers/ 

from the labor force where they can b% replaced by sorrte- 

what less costly, younger employees. The stereotypes/ 

also apcord well with interti$3 of younger workers. / * 

Ih turn, those older workers who h§ve internalized 

the, stereotypes may be more accepting of retirement* 
» 

A renewed emphasis oh the authentic capabilities, of 
older | workers — and stSctran emphasis seems to be emerg- 
ing — could' benefit those older workers who are reluc- * 
tant to" retires Oh the other h^d, it might also lead 
to exaggerated claims supporting^ the retention of* em- 
ployees whettoePor not they, wish *to remain at work. 

WORK AND RETrREMEPTlr flj THE FUTURE 

*\ Failure to consider the impact of -social forces and 
agfe-related dynamic processes has helped to perpetuate 
misleading* conceptions of the meaning of re^irenfent" and 
the responses of rfetirees tx? this, relatively new phase 
in the|life course. This failure has also contributed 
to inoorrect assumptions about the capabilities of older 
workers* Those who fashion retirement policies for the" 
future lor who need to predict individual reactions, 
then, will have to look carefully kt bpth societal 
changes and personal cl^aracteristics of potential re- 
tirees if they are to construct viable policies. An 
enormous range of societal changes can affect work and 
retirement in the futures-changes in levels of employ-' 
ment, productivity, and^ prices and changes 4fl«6pcupa- 
tionsOL structyre, political 'climate, and foreign. 
„ relations, to name a* few.' ♦Here we will.* focus on demo- 
graphic changes— on the societal \level— and just a few 



of the changing characteristics of members of new 
cohorts — on the personal level — as such developments 
begin to suggest problems policymakers will have to / 
deal with* k - ' 



Demographic Change and . Social Policy 

In looking to th^future of work and T^tire^ent of 
older people, phanges in the age structure of the 
population are critical. The a£e rstructurfc of the popu- 
lation—the proportion of young, middle-aged, and old in 
the population—affects the worker-to-retiree ratio, ^ 
a rough estimate of the nuntoer of retirees who have to 
be Supported directly and indirectly by each worker. r As 
the nuntoer of workers to refirees declines, the fi- 
nancial burden of each worker increases. 

What, then, is the future worker-to-retiree ratio ' 
likely to be? The numb* of older people in the first 
quarter of *ie next century can be predicted with sotoe 
confidence,* 'since they are alive now. Of particular 
interest il& the impact ot the Baby Boom cohorts, .who will 
be reaching age 60 and starting to retire a^out three 
decades from now. These* extra large cohorts, born from 
1946 to about 3^60, .were, followed by*relativel£ small 
cohorts. * If futfcxje birth rates axitinue to be low- 
most demographers do not expect another baby boom- 
there will be relatively small cohorts of N^orkers to 
support the Baby Boom cohorts in retirement. 
# 

The relationship between fertility levels, the age" 
structure of the population, and the worker*to-retiree 
ratio is illustrated in Table 4, which looks still 
farther into the future, at the midpoint of the next 
century; Table 4 shows three different projections of 
the age structure of the population in the. year 2050 
based on three alternative^ sets of assumptions about 
birth and mortality rates. * "Whichever estimates are 
used, these projections indicate that future worker- 
to-retiree ratios will be lower than they are today. 

Indeed, tyie need not look ahead to 2050; the high 
old-age dependency ratios shown in Table 4 cduld emerge 
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Table 4 — AGE STRUCTURE OF THE POPULATION AND * m 
DEPENDENCY RATIOS IN 1979 AND 2050 UNDER THREE SETS OF ECONOMIC AND. 

DEMOGRAPHIC ASSUMPTIONS ". .. 



2050 



1079 



Al ternatlve 
I 



41 tentative 



Al tematlve 
III 



U Ulna to fertility 
( average, nunhor of 
babies born per woman, 
project ft I) 

Percent of . population 
aged: 

Under 20 

20-64 

65 and over 
Aged dependency. 



rjLtin* 



Total dependency 
n,tlo* 

Nu«f>*r of working af?e 
jTooplo for each afcnd 
j»W)n 



57*? 
Hi 



..144 
.753 

.5.15 



2.5 



'isat 



.270 
.858* 

3.71 



54% 
2m 



.370 
.847 

2.70 



f. 



1.5 



16% 
51* 
33%' 



.644' 
.962 

1.55 



•The total rir»pnnrioncy ratio is bo*ed on the nunher"of people under .a^e 20;pliw 
tho matter of peoplo .35 and over divided by the nupher of people of working 
a«e 20 to 64. rt, provide** a rough ontlmte of too rvrtonr a of people to be 
supported by*J§Jil*t of working a«*. The a*e dependency nitlo Is the population 

or r; * " * *■* — 



65 and over a*7a ratio to thn prjoutatlnn 20 to 64. 



SOURCE: Adapted frrin Board of Tnwterr?, MBO.p. 04.. 



as early the 2020 's. Note, incidentally, that the 
total> dependency ratio, does not change greatlv; it 
cq»bines both old and young. What does change is the 
composition- of the dependency group— a smaller pro- 
portion of children and a higher proportion of old 
peoplj&M*** 1 '* - > • . , 



• Clearly, such changes will create problems in>" 
financing the retirements of older people in the years- 
ahead. Spurred, by inflationary pressures that have - 
increased pension expenditures, policymakers have 

*4l£^ dy a turn ? d " their attention to these fuhdfng prob- 
lems*-,; Since- the major mechanism by. which workers in , 
the United States support retirees is the Social 
Security system, which uses, current tax receipts from 
self-employed persons and from wage earners and their 
employers to pay for pension benefits to. retirees, 
much discussion 4ias focused on "proposals for main- • 
taining the viability, of the Social Security system. • 
Among the major proposals for, assuring "the. strength * 
of the Sqcial Security system^are the following:" 
raising payroll taxes, lowering-benefits, financing 
some benefits from general revenues accrued through 
other taxes, and raising thev^ige at which workers' * 
woulc y? e entitled to benefits. JNational surveys * 
•conducted in 1978 and 1980 indicated little sentiment 
for reducing benefits (Harris, 1979; -Hart, 1980), nor* 

jvas there much support for financing Social* Security • 
pensions by income taxes or a national sales tax rather 
than payroll taxes. Most respondents did not favor a . 
proposal for delaying retirement' age either (Hart, 
1980). Jfowever, despite antitax sentiment in the % 
country at -the time, -when asked to choose betwe&n 
higher payroll taxes and lower retirement benefits 
in the future, 62 percent of nonretired respondents 

. and BS percent of, the retired respondents chose hipher 
taxes (Hart, 1980).. I 

• Whether ^r not the various proposals for dealing 
with the financial problems of the Social Security 
system would be effective,, each of the "solutions" 
could give rise to other problems. Attempts to 
reduce bene/its or even use sales or- income taxes 

to' finance pensions would not be' popular politically. 
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Although people may be resigned to an increase in 
payroll taxes; there is likely to be a limit on the 
size of a pax increase that^would be politically 
acceptable. Further, higher" payroll taxes could 
place an uriwelconte burden on low-incoroe workers, 
and such tax increases might induce employers tp 
scale down private pension plans. Delaying retire- 
ment age is likely to frustrate workers whs looked 
forward to^et&ring at age 65 or earlier and those 
who are unatile to work beyond age 62. (According 
to Hart's 1930 survey, only about one-fifth of a 
cross-section of the adult population in the United 
States f6lt that later retirement was appealing.) 
A .later retirement age could affect f inns that 'want 
to hire younger and more recently educated workers, - 
and it might limit job openings? and delay ^promoticpns 
for yoimg and middle-aged workers. Indeed, such a 
oolution'mlgjrt generate a gocCl deal .of ^hostility * 
'betweea young and old workers. - • , 



Whatever, course is taken/ the decision to retire 
and the nature of retirement will be affected, re- 
gardless of other economic and political changes. 
As the nature and timing of retirement changed 
socitetal attitudes toward retirement, business 
practices, and younger people's work patterns ^ 
and. work histories are all likely to be affected. N 



* As indicated in Table 2, retirees of the future will 
differ from those currently retired along a -number of 
dimensions: * place of birth, education, rural-urban 
residencfe, <ocaupatiqn , family size, and experience of 
death in family. GiVen better nutrition and health 
practices, it is possible that the health of future 
retirees will be improved, at least among those under 
age 75. .Increasing numbers ,of retirees will be women- 
who qualify for pension benefits on their own work 
records. At this date,#over tialf of all working-age 
women are in the labor force, and most have full-time* 
jobs in employment covered by Social Security (Bureau 
of the Census, 1979). In addition, higher propor- 




Changes in the Characteristics of Retirees 



tions of retirees in coming years wilJL be over*75 
compared with today's retirees&».jni^proportion of 
the population* 65 and tivfer that Is*75 and older 
increased from 31.5 percent in 1950 to 37.8 percent 
in 1980, and it is expected to. increase to 43.2 per- 
cent by 2010 (Johnston, 1981). 

In addition to these personal characteristics, 
future cohorts of retirees will have shared a unique 
-history. The' "me" generation 'of the 1970 f s will 
become the retirees of the early 21st century. Many 
have had experience with political dissent. They spent 
their youth and early adulthood in a period of an 
expanding economy. They have observed-a steady in- 
crease in social welfare entitlements. In short, they 
were socialized to expect more — material and personal 
fulfillment.- ♦ - % 

Considering such 'backgrounds as well as the chang- 
ing societal context, societal attitudes and the 
.reactions of retirees today may not be an accurate 
guide to the way future cohorts of older people and the 
wider society will deal with and react to work and * 
retirement of older people. ' 



IMPLICATIONS 

Studying and predicting the future is always- a pre- 
carious enterprise. Although it maynot be possible to 
predict exactly how incoming .cohorts of retirees and 
society will respond to changing circumstances, there are 
some safe general conclusions. The retirement process- 
involves a reciprocal interaction ' between societal con- 
ditions and^individual responses, .each changing the 
context in which further action takes placi. for 
example, the decision for early retirement was made 
siTigiilarly-by-thousandS-pf^older workers. " ' ^ese separate 
choices constituted a trend that; everi^Tly put~^di-~~ 
tional strains on pension' systems, thus contributing' to 
an unf avorable, climate for those who would prefer to 
retire early in the years ahead. .Society-svide changes 
such afe expanded coverage and benefits under Social . 
Security K the spread of private pensions, and. more favor- 
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able attitudes toward retirement encouraged today's, 
older cohorts to look forward to retirement as a reward 
for hard work. Yet for many, continued inflation . 
threatens their enjoyment of retired life. In short, \ 
individual and societal' agendas do not always agree. 

XL - • • ■ 

Given The uncertainties of the future and the often 
unexpected consequences of societal programs, it is 
crucial to have an%ccurate and continuous njapping of 
new development^ in both individual and societal actions 
and reactions, building on existing studies and devising 
new and better research n»thods. 'There are predictable 
changes that already sug^st hew issues and dilemmas. 
Constant monitoring of, such trends and of individual, 
and societal responses canl lead to deeper understanding 
and- can alert policymakers \to emerging jproblems.' Indi- 
cators of social change must^be complemented, by* continu- 
ing longitudinal studies of successive cohorts of aging 
individuals* 

Trends in women's work patterns provide an example* 
We know all too little about women retirees today, 
since many sfcudies have focused only on male retirees 
and workers. Hie increase in women's participation in 
the labor force raises new questions. JH11 the retire- 
ment process* be the same for men and .women? How will v . 
husbands and wives, both of whom have had a lifetime of' 
work, reach a consensus on their retirement plans? Will 
the pressure be toward retiring it the same time? If . 
so/ will having relatively high lifetime family earnings 
encourage wives—typically younger than their husbands — 
to retire early? Will husbands remain, at work because 
wives want to continue employment? Or will it be wives 
who continue to work after husbands retire or die? How 
will widowed retirees— most, likely to be women, since 
* women typically outlive men— face retirement without a 
spouse? * 

The retired population of the future will also be r . 
an-ojder^pbpul^ 1980* Yet the longi- 
tudinal data at handT^ccellent T asrthey^are, ha^e 

focused cm the transition to retir^pent and on*the • 
immediate consequences of retirement. ..But what of 
the consequences of prolonged retirement? How will - 



147 ^ 



ICO 



< 



retirees in their eighties and nineties deal with 
mounting physical disabilities? How will older 
retirees-especial 1^ women, who have" had -lower average 
earnings than men, who are less likely than men to be 
covered by private pensions, and who are more likely to 
have" no spouse — manage with low incomes? How will older 
retirees deal with the long-term separation from main- 
stream institutions of the society? Will lack of . • 
stimulation affect their intellectual functioning? 

Demographic ^changes noted previously will not only 
affect the funding of older people's retirement, but 
will also have an impact on the_ social environjnent of 
future retirees. low ljirth rates me^n that the family 
support system of older people in the future will be 
smaller than- in the past. Rising divorce rates will 
produce a number of unmarried retirees (primarily 
female). It appears that many old people will be 
unable to count on the emotional support ana services 
of offspring and- spouse, necessitating the expansion 
of social services to the unmarried and childless. 
Will sufficient social resources be available to provide 
such services, and will there be a willingness to use |j 
•these resources for older people? Indeed, will the 
political and economic climate permit the maintenance ^ 
of existing social welfare programs at present levels?. 

Even the apparent advantages of new cohorts of 
retirees may create dilemmas. Cohorts in the future 
will be more educatedTand better prepared for retire- 
ment, yet they may find ( that the rules have changed in 
the "direction of encouraging continued labor force 
participation, delaying or displacing their retirement 
plans.* Rather than experiencing an expanding world of 
leisure activities/ opportunities for enjoyment of 
nonwork could be curtailed. Ironically, people who 
followed the advice, of .experts and made the most care- 
ful' long-term, plans may be the most frustrated with 
these unexpected obstacles. When they do retire K will 
people who are relatively well-educated and healthy 
and who have a sense erf personal' and political efficacy, 
be resigned to ^^se^associated with retirement? Will 
self-help groups f loflpisti aaong~the retired, as they - 
have among other groups of people sharing a common 



problem? Will these future retirees engage in organized 
political action to father their iaterests? 

• If increasing nurabers of older workers delay retire- 
ment, how will the relationship between young and older, 
workers bp affected? Can measures be devised that 
might utilize the skills of older workers without 
penalizing younger workers? For example, how viable is 
job sharing between older experienced- workers and 
younger female or male workers with major childrearing 
responsibilities? 

V. ► 

Another issue concerns the population growth in the 
Sunbelt areas and the population loss in many large 
cities in the Northeast. (Slder people tencTto have • 
lower residential mobility rates than younger people* 
Will "older people maintain these patterns? If so, what 
will be the consequences for older people living in the 
older cities and suburbs and for these areafe themselves? 
Alternatively, is the slogan "Go West, Old People" a 
realistic or desirable policy?. 

* > 

All such questions, and many that are now unfore- 
seen, will have to be addressed against the background 
of larger dilemmas facing the society, such as problems . 
of economic growth, , issues*of social justice, or poten- 
tial shortages of natural* resources. And the way older 
people themselves deal with all these developments will 
play a role In* shaping the future of work anckretirementl 

x ' T • 
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NOTES 



*In addition to Lenore & Bixby and Gordon F.. . 
Strelb, the authors are grateful" to, John W. Riley, 
Jr., and Joan Wiring for their critical reading of an 
earlier* -version bf this paper and for their Important 
suggestions. Many of the guiding ideas for our. anal- 
ysis nave grown out .of discussions and earlier col- 
laboration with Matilda White Riley. Some, of the. 
themes in this paper are further developed in Foner 
and 'Schwab. (1981). 

' * "* 
. 2 Articles and books reporting on various phases 
of these surveys cited here are: Bixby ^ .1976; Clark 
et al., 1979; Fox, 1976, 1979; Motley, 1978; Qui nn, 
1978; Schwab, 1976, on the Retirement History Study,, 
and Andrisani, 1977; Chirikos and Nestel, 1979; Parnes, 
1979; lurnes and Nestel, 1979,, on the Nsitional Longi- 
tudinal Surveys. 
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6. Geographical Distribution of the 
Elderly Population: Recent Trends 1 

Tim B. Heaton 



One of the roost significant demographic changes 
of the 20th century in the ~ United States has been the 
resurgence of the population in small towns and rural 
areas. The l£)70 f s were characterized by^new patterns 
erf population deconcentration to smalle/places, to 
nonmetropolitan areas, and "to the South. Compared 
with past trends, the shift toward nonmetropolitan 
residence is greater than either the shift to smaller 
places or regional^shifts, with regional shifts being 
the smallest of trie three (Jfeaton and Fuguitt, 1980). 

These shifts in population distribution have sparked 
increased interest in the spatial distribution of the 
elderly population. The growth* in the number o* elderly 
persons, coupled with changes in their residential 
locations, has apparently played an important part in, 
these redistribution trends. Older people are responding 
as well as contributing to the turnaround in the Iohr- 
terra trend toward urbanization. In fact, the movement 
of elderly people to nonmetropolitan^areas, beginning in 
the 1950 f s, preceded the general trend, which did not 
appear until after 1970. 

Although this /turnaround phenomenon is extremely * 
complex (both thgr data and analysis are highly' techni- 
cal) , the sigpincance at changes in population redistri- 
bution* for thd elderly can scarcely fcp questioned. ~ The 
well-being and qualify of life' of older people reflect 
the edimuriities in which they live, and » the meaning of 
"home" is especially poignant for people in their later 
years. 
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* On the other hand^ this. shift from the cities to 
smaller places and nonmetropolitan areas should not be^ 
exaggerated. Old people are not pre^qrninaritly Isolated 
in semirural vtqwns. In 1980* approximately 11.5 'percent 
of metropolitan central city residents were 65 or older, 
as were about 8.5 percent of residents in metropolitan 
suburbs, compared with 12.6 percent in nonmetropolitan 
areas. Mapping the location of the elderly reveals com- 
paratively heavy concentrations in, nonmetropolitan 
sections of the^Midwest and Great Plains, in peninsular 
Florida, in the northern Midwest, and in Appalachia. 
Scattered counties with high concentrations also, appear 
along the eastern seaboard «and in the West (Graff and 
Wiseman., 1978). These patterns, however, are contin- 
uously being modified by population redistribution. 

Table 1 suninarizes some of the recent trends in the 
geographical redistribution of the elderly population. 
The -first four colurmsTShow that the general rise sincfe 
1950 in the proportion of the population who are aged' 
65 and over appears in every category. The three 
col urns at* the .right demonstrate the turnaround in • 
migration. . Since 1950, the lkrge metropolitan "core"' 
gireas have consistently experienced a net qutmisration 
of the elderly, and the trend has been most pronounced 
during the past tfecade. By contrast, the small metro- 
politan areas (with fewer than 1 million inhabitants) 
have gained substantial nunjbers of older people over 
the same period. Nonmetropolitan areas have experienced 
even greater ga?.ns in the mtatoers of elderly inmigrants, 
especially in those areas adjacent to the large metro- 
politan centers. 

This paper reviews some of th& recent literature on 
residential patterns among the elderly. It also suggests 
some ways in which existing research might- be extended 
to provide a more adequate understanding of the processes 
that determine where the elderly live and the conse- 
quences of these processes., Three major topics will be 
considered:/ 1) What are^the dehrographic dynamics of. 
change in me relative size of the, elderly population j 
in particular geographical areas? 2) How well dcrexistf 
ing nodels of migration fit the elderly population? * 
and 3) What .are the consequences for the individuals 
and Qcramunities, involved^ 
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Table 1— PERCENTAGE; OF ELDERLY -AND NET MIGRATION 
BY METROPOLITAN STATUS; 1950-1980* 



1 




Percentage age 65+ 




• Net migration (000) of, person's 
age 65+ . 


[ Type of county 


1950 


1000 


1070 


1980* 
* 


1950-60 


lf>0fV-70- 


1970-80* 


SMS*** 


7.8- 


8.8 


9.2 


10.5 


47 


*-m 


-172 


1 .000 ,000+: core 


8.0 


9.4 ' 


10. 1 


11.5 


' .-198 


-364 


-604 


1,000.000+: frtngo 


7.6 


7.5 


7.5 


8.5 ' 


131 


lit 


«5 


' ' < 1.000.000 


7.7 


8.5 


9.1 


10.8 


115 


163 


3H7, 




8.7 


10.4 


IU5 


13.6 


-109 


15* 


W 


> Adjacent to 9CA 


9.0 


" 10.5 


u.3 


137.4 


-28 


112 


280 


Nonadjacent: 










\ 






largest place 
10,000* # 


8.2 


9.4 


10.3 


11.5 


n 




09 


; - - Urgent place 
*< io v ooo 






12.8 


M.O 


-77 

o 


33 


106 



♦Ntrtieps are adjusted to estimate change between 1970 and t980 based on annual I zed rates o' ry»t 
-migration for the 1970-75 period. 

**3tandard Metropolitan Statistical Area 'defined by the Census Bureau Renerally as a county or 
grotrp of count lee containing at^lcast one city (or twin cities) having population of 50.000 
jor more plus* adjacent countletfitilch are -netropoMtan 'in character andSire economically and 

^socially Integrates} with the central city. * 

^tPlaces not Included as part of SHSA's. Includes sroll cities and towns as well as rural areas. 
SOURCE: Uchter et at., forthcoming. 



DEMOGRAPHIC PROCESSES AND THE SPATIAL 
DISTRIBUTION OF TftE ELDERLY 

What acquits for the spatial variation in age* m - 
<stinK>ture^^^ the age structure of a closedf ^ 

populatio^{k?-population unaffected by migration) is 
. a f Uncti<MT^rpatterns of fertility and mortality. 
Changes in this age structure result from changes in 
fertility and mortality in conjunction with the Inevi- 
taSIe aging-in-place of the existing population. When 
ajspatial dimension is added to the analysis, migration 
also becomes an important determinant of age structure. 2 

' This Section describes these underlying demographic 
processes. It outlines some actual studies and quanti- 
tative approaches, and concludes with the emphasis on 
migration as the major determinant of spatial variation 
in age structure. 



Some Analy ses of* Recent Trends 

"^In^their analysis of the changing distribution 6l 
older persons, Graff and Wiseman (1378) describe- the 
way in which these components can operate. Aging- \ % 
in-place, in combination with outmigration of young H 
cohorts, produces high percentages of older persons 
in the nonmetropolitan Midwest and Great Plains." A 
similar outmigration of youth leaves an older, aging- 
in-place population In central cities. In contrast, 
elderly ihmigration accounts for concentrations of t 
elderly in peninsular Florida. . Vet another pattern r 
is observed in many Northeastern' arrf^estern States, * 
where inmigration of younger cohorfs^has prod iced a 
decline in the proportion of elderly people. 

- ■ . * 

The dynamics of these components of change are 
evident in the historical development of the United 
States (Graff and Wiseman, 1978). Initial settlement 
by younger migrants is followed by agingrin-place* and 
increases in the percentage, of elderly lag behind - , 
growtblby several decades. This aging-in-place is 
inevitably fol-lowed by dying-in-place. In the past, 
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aging-in-place and^omg* migration have been the dominant 
components of change., In 'the, future, however, aging-in- 
place and dying-in-place wil.i be of major Importance, 
while migration of the el'derly will become nore Isalient. 

In a similar vein, Golant (1979) has notSrl 0 that 
growth of the aged* in central cities has slowed recently 
■* because of extensive suburban migration of younger fami-" 
x lies in earlier decades. This suburbanization has de- 
plete the size of the group left behind that is now 
aging-in-place. Correspondingly, there is now a large 
suburban cohort aging-in-place, which, dlong with sharp 
declines in fertility, is leading td a higher percentage 
of older people in the suburbs. Ia a comparison qf 
young^and elderly migration, he shows' that the patterns 
of migration are similar, # although elderly migrants ' 
appear to have more of a preference for nonmetropolitan 
areas than for suburbs and central cities when compared 
with younger migrants. Because the size of the elderly 
migration stream is small, however, the migration flows 
of elderly people are unlikely to influence substan- 
tially the future shifts in their metropolitan-non- 
metropolitan distributions. 3 



Components of Change 

• Some researchers have attempted to quantify these 
components of change, going beyond simple recognition 
to their exis;tence. Golant et aL. (1978) > partitioned 
change in the ^ize of the cohort aged 55 and over in 
central- cities into net migration, death, and annexa- 
tion. (Annexation dpes./iot entail actual relocation of 
persons and consequently will .be ignored in this paper.) 
Between 1960 and 1970, only the smallest central cities 
(unde^r 50,000) had net migration gains of white persons 
aged 55 and over. ^ In cities over 50/000, the larger the 
central city the greater was the net, white migration 
loss. For older nonwhites, however, the larger the 
central city, the greater the net gain in population 
from migration. For whites and nonwhites alike, the net 
migration component was dwarfed by the death component, 
*toich varied little across regions or sizes of central » 
cities.^ The magnitude of the death component is, per- 
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haps, a little deceptive, since^.the elderly population 
Ms continually replenished l5y aging-in-place of younger 
cohorts 1 : " v * ^ p ' 

# » • "> 
* e - * - • 

s Taking a different approach, VanEs and, 'Bowling 
(1979) predict a change in the elderly, oyer two., succes- 
sive .decades on the basis of net migration of a- young 
cohort (aged 19-fio 19 at the beginning of the decade) 
and measures of urbanization, eoonoiiic conditions, and 
initial size of the elcierly pbpulatidri. * In the Illinois 
counties studied, net inmigration of "the ybung had a 
strong negative association with aging, while elderly 
migration had a small positive, effect in one decade and 
a small negative effect in the other." A negative as'so-v 
ciation between elderly migration and aging of the pop- 
ulation seems counterintuitiye. Perhaps inclusion of 
the entire age distribution in the, migration rates would 
yield more consistent" results". In any event, this study 
documents the importance of young migration and, in " 
fact, shows that 'young 'migration has a substantially 
l^iger impact off population aging' than elderly migra- 
tion. Moreover, the study notes that a reversal in.mi- 
gration trends^raay Have resulted J.n a* change in the. 
.parameters for particular variables, a point which *wiil 
be developed later. " v \ 

Yet another approach is takfen by Stahura (i980) in 
arj analysis o£ the aging pf suburban populations. 
Change v in ^he. ratio of* the elderly' population (65 and 
ovfer) to children (0 to 15) is separated^into .change In 
the proportion of aged and change in* the -proportion 6t 
children. Of the two* change in the aged is found to 
have by far the largest effect on the aged-to-fchilft j 
.ratio. But the reader is left wonctering what roles mi- 
gration and aging of the local population play %n the* 
Observed aging of. suburb^. As with the preceding ap-: 
prpaches, this study Awhile providing new insights, pre- 
sents an inqcmplete picture of the processes that 
generate variance in ttie 0 age structure among different 
geographical areas. [ im ^ 

The most complete and detailed analysis to date 
derives two components of change in the absolute size 
of the elderly population: 1) natural increase' 
.(includes deaths and aging-in-place)' and net migration 
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among the elderly, and 2) four additive components of 
change in th^relatlve size of the elderly population. 
These four components are the natural increase among 
the elderly, net migration among the elderly, natural 
increase (includes births, tteaths^and agirig-in-place) 
among the, young, aitf net migration among the^young 
(Fuguitt, 1980). Analysis of change in { these components 
for counties at -various level s^of urbanization over the 
period 1950-75 demons t rates the- rather complex demo- % 
graphic processes* fhat affect the age structure (Lichter 
et al . / forthcoming) . there has been an increase in the 
contribution of net migration to the growth of the, el- 
derly popig^tion in nonmetropolitan counties and small 
Standard MEropolitan Statistical Areas (see Table* 1 for 
definitions a reversal in the previous, movement toward 
metropolitan areas fbr the young and old alike, and a 
slowing of growth of the elderly population in remote 
nqnmetropolitan areas. This analysis agrees with ear- 
lier findings that the demographic comjpnents of the - 
young exercise an important effect on the rate of in- 
crease in the elderly proportion. Although the natural t 
increase components of change in the relative size of * 
the elderly' population tend to be larger than the migra- 
tion components within eacti type of bounty, the migration 
components exhibit greater variance across .types of 
counties than do natural increase components. 4 * 



> Demographic Dynamics of the Aging Process 

Hie complex details of such, studies may be simpli- 
fied by a more formal demographic analysis. Formal* 
analysis has shown that regardless of the initial age 
structure, fixed mortality and fertility schedules will 
generate a fixed age structure (i.e., the proportion in 
each age group remains constant over time) in a natter 
of a few generations (Coale, 1957). Extending this 
logic to the spatial dimension, if %he iertility and 
mortality 'schedules are fixed and remain constant from 
one area to the next,, then eaGh area will eventually 
attain the same age .structure , -given that no migration 
occurs. In such a system, the combination <of births, 
deaths, and aging creates spatial units^that ai;e hotDo- * 
geneous with respect to age structure. Differences in 
fertility, mortality, and migration are the only factors 
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that can create spatial variance in the age "structure, 
and therefore, any existing spatial, variance is a <J) 
product ot the history of these demographic processes. 

In lew fertility and low mortality societies such 
as the United States, ^migration is the iftajor process 
of population redistribution ^(Goldstein , 1975). In . - 

,such societies, much 'of the spatial variation in * 
age structure may be due to migration. Because spatial 

^differences in fertility and mortality are not -large 
enough to generate extreme differences dyn age, composi- 
tion, migration can be thought* of as a disturbance^ 
that creates spatial differences in qge structure/ 

•Fertility, mortality, and' aging act, albeit sloyly, 
to reestablish spatial homogeneity. In such a society, 
the injpact of any migration that occurs durihg one time 
interval will eventually be ex^feed brother denpgraphio 
processes. The effects of elderly migration,, are partic 
ulfcrly short, livedo In the shorf term, areas of out- * 
migration will have fewer deaths in subsequent years 
because there are f^wer older people. In contrast, 
areas Of inmigration will have more deaths because of 
increases in the nuttbef older people. Once the 
migrant cohort dies off , however, spatial balance' is 

Restored, assuming no additional inigratior* occurs. 

The consequences of youhge? migration are more* 
complex. Initially, -areas experiencing yojwg out- 
migration are. left with an 'older, age structure , .and 
destination areas get a younger population. But" as " 
the migrant cohdrt ages, these patterns reverse. 
The areas ot .outmigration will, at a later tfate, 
become younger than they were before the migration • 
occurred because of^a small cohort entering old age; 
The opposite will bfeftrue of iamigration areas. 
Eventually,' however', mortality will reestablish* * ' 
spatial homogeneity. Thus /young migration creates 
somewhat of a "pendulun" effect as areas of outmigra- 
tion shift frpm old to young and then back to normal 
and areas of "inmigration shift from young to old and 
back to normal. Thesfe processes become more complex 
if -births to migrants are taken into^ account. * Aging,, 
.of migrants f . dliiWrdn at the destination and the death 
pf children at the origin create an echo effect, but 
this too will eventually dissipate. 



- If^ migration pattern is to have a long-lasting 

/effect on the age structure, then the migration must . 

"persist over long periods of time, ."Indeed, recent 
evidence of 4 mral-ur6an .differences in aging suggests 
that the effects of historically salient migration . 
trends are already being ^eroded. In. the past, the 

; movement of young families to the suburbs has been a 
major factor in the aging of central, cities, but since 

4 the 1950 f s, the gap in percentage increases of ^elderly 
persons between large central cities and* their surburbs* 
has narrowed substantially (LLchter et a&, forthcoming) • 
In- addition, 'although the exodus .of young„ people 9 from 
nonmetropolitan areas continues but at a slower pace 
(Tucker, 1976), nonmetropolitan areas, especially the 
remote rural counties, t ar^ not aging to the same degree 
that they 7were in the 1950' s (Llchter et al.,' forthcom- 
ing)^ Evidence reported by Beale" (1969) also indicates 
a homogenizing trend. Areas that have experienced 

.outmigration in the past had an excess of deaths over 
births in the 1960V because of the distorted age 

. structures- resulting from selective young outmigratidfff* 

The exact coAtri&utiqns of spatial .variation in, 
fertility, mortality^ aild-migration to spatial varia-' mC 
tion in a^e structure -remain to -be -demonstrated^ I This . 
demonstration would require dafe;CQvering longer periods 
of time than Ijave been reported in the preceding re- 
search. * Nevertheless, the evidence considered here 
suggests that\migration has pjayed^ greater role* than * 
either fertility or mortality and ^Immigration wilP 
pljiy an even greater role, In the future^ 

JkKOELS OF .'MIGRATION ; • ' ' f\ .". . 

. 'Migration of -both young a£d old canTffeSt "Spatial 
viari^bion in the proportion 4 of elderly. . In fact, 'an * 
analysis of U.S. r counti«§ for 1950P-60, 1960-70, and 
1970-75 indicates that young -migration, rather than . 
, elderly migration,' accounts for the larger "share of 
between-county, variance in the pier oentage change in * . 
the elderly population.:' TMsris not surprising when " 
vsre consider that the young-'fcre rauph more mobile than 
the old, Ohlfenberg (1973) suggests that explanations 
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of " why people dcr not move may be at least as appropri- 
ate as explaining why they do move.- TKis is especially 
true in. a discussi6n ; off the elderly because their 
N nobility rates are* much lower than .rates for the rest 
of the population. M 

.•'.-•'•». . * - 

Why Doh't Old People Move? ' . 

••1 ^ 

Many authors have „ questioned the relevance of eco- 
nomic theory -for explaining elderly migration. Econom- > 
ic cost-benefit models of' migration, however, offer* 
scrae insights into* why the elderly do not ,move. The 
cost of moving is likely to be greater-for pl'der people. 
Over time, they have probably invested more in housing 
apd- other material possessions that must te moved, sold, 
or otherwise disposed of. Moreover, they havd had longer 
to develop social ties ancj patterns of /interaction that* 
, might bind them to their place of- residence; They h£ve 
also had lofiger to find the type, of community in which • 
they feel comfortable. ( In' economic terras, they have Jjad 
.longer to accrue location-specific capital which acts 
as a deterrent to migration (DaVanzo,* forthcoming)*. 

On the benefit side of the economic equation, thte 
elderly may have less to, g&ln from migration. For those 
whb^have withdrawn frcra- the' labor force, no income re- • . 
turns can. be expected to result from migration. Even 
fpr tho^jfro work, tHe expected time period over which 
gains are^acquired Is much shorter than for younger mi- t 
grants, thus minimizing theuj^umulative expected gain 
from migration. In fact, employment at older ages is .a 
deterrenfto raigratio^(Oievan and Ptscher, 1979; Goldr 
stein, 1967; BaTsby a^06x., 1975; ^Stton "et al v 1980). 
^AbootLthe OTljUDeaiia^vailable^to^ thoscvpn a fixed income 
* to improve theii? financial situatioa through tooving is 
to find a destination^ with a lower cost, of living. 

These are some reasons 'why older people ape less ' 
likely to* raigra^..than younger people. *The lack pf 
literature in thfs a^rea/is surprising, however, given, 
thfc. number. of articles th*t fdbiis on elderly, migration. 
The nliriber of .questions remaining unanswered represents* 
a serious gap in migration research. 
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Why Do Old People Move? ' . « , ~ 

local residential mobility for the elderly 1*9 often 
necessitated by increased dependency or by- negative as- 

§ pects of one's neighborhood or Housing (Goldschieder , 

' 1067; Wiseman and Virden, 1977). In such-cases, moves 
are less voluntary than in-cases where attractions at 
the d&ft)Lnation motivate ths move. . Unlike migration 

' between ^ccpimuniti^s, local residential .mobility is nega- 
tively associated with socioeecxicraic status !among the 
elderly (So^Ldscheider, 1966). Thus, -the profile of a 
rpigrant^and theories of migration provide a more > positive 

. view^of^novers than would be the case if we were analyz- 
ing purely local residential mobility, which is outside 
the scope of this .discussion. , 

For reasons cited previously, the elderly are less 
responsive than younger migrants to formal economic con- 
siderations, at least when conceived in terms of getting 
better jobs or a higher salafy. . What factors do the " 
elderly respond to? WHat is the relative importance of. 
these factors? What theories might explain the observed 
-relationships?^ ' * 

A brief 'survey of the lit^^ature indicates that Rrog- 
ress is being made along these' lines of inquiry.. Beale * 
(1977) and Puguitt and Tprdella (1980) indicate that 
elderly migratibn is anTinport ant ^fraction <$ the net 
inmigration to npnraeirdpolitan sireas.' Moreover, -Heaton 
et al, (1980) preset evidence* that the" -rate of migration 
to^ nonmetr<^x>|i.tsan destirj&tioris is greater- among the re- 
°tired thaiv-araong the eraployedi - These findings Suggest 
that ^chadjacteristjLds^ other jtiaan employment opportunities 
are the primary deteiroinanfs of the* recent turnaround of 4 
elderly migration into nonmetropolitan areas. *\ 

Climate stands out as a variable that is particularly 
important for the elderly. f - : The movement oi retire^ . 
persons; tp California, Florida*; £nd Arizona represents * 
the dominant streams of interstate' migration (tfiynn^ 
^1980) t Chevan : 'and Fisher (1979) fopnd ttiat climatf as a 
factor in elcferly interstate miggpfcion; though it is / 
not as strong an influence as. A etaployment status ;*<ir(aatie, . 
and prior lifetime migration,* In* an analysis -of reasons 
for • interstate tooves, Long and -Hansen* (1979-) found 4 that 



5.4 percent, of the total population— but 12,1 percent of 
those over age 55r-cit$d climate as the reason for moving, 
j Of those who Misted climate as* the reason for moving, .39 
~ : pero£nt <were receiving income -frorq pensions or annuities. 

Family-related reasons for moving are also more 
^Oe^Tamng the eldierly than the young. Of those aged.* 
20 to 35, 12.2 percerit cited family reasons for moving, 
.acmparej! with 17.6 percent for tho§e oyer age 55* (Ltjng 
- and "Hansen, £979). Assuming some attachment between the 
elderly and their kin, it is surprising to find that 
return migration tb the State of birth is just as cormon , 
among. the young* as among the old (Serow, 1978; Longino, 
1979). A partial explanation for thi? Unexpected finding 
may lie in the- relationships between age; length of time 
aw^iy from ttSe place of birth, and the probability 6f re- 
turn migration. The probability of return migration de- 
creases the .longer the period of separation (DaYanzo, < * ' 
forthcoming) . ° If there is also a positive correlation 
between age and the length of the separation period, the 
..controls for length of separation wo«*^trengthen the 
association between age and probability of return migra- 
tion. Further analysis is needed of the degree to which 
£he elderly are inclined to retum to their- place of - 
birth oiVto a'ccmmBnity of. earlier residence. Inforrra- , 
tion is* also needed on the role of kin "and other- socifl 
networks in the return ndgraticin^process.' 

Data on the effects of retirement, climate, and ' " 
family, as well as other variables, -support the notion 
that the elderly a^re responsive to amenity or qtality 
Of life variables ,in the decisionmaking process. This 
is not to say, however, that other considerations are 
to b^ excluded^ran, Explanations of elderly migration. 

The decisionmaking typolQgy developed by Wiseman -and 
Rosenan (1979; see also Wiseman, 1980) illustrates the 
diversity of conditions under which old people move. The 
types of migration most relevant to 'this paper arev J amen- ' 
ity migration, -return migration, and kinship migration 
(Wiseman and Roseman,, 1979). According to Wiseman and 
Roseman (1979:334) , amenity migration could result from 
several triggering mechanisms, including "environmental 
stress, lessening importance of suburban and urban • living, 
as a middle class ideal, irffcom? improvements of retired 
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persons, .etc." Return migration may be similar in many 
respects to amenity migration, except for the salience 
of personal contacts in the selection of a destination. 
The need for assistance may be the priinary motive behind 
kinship migration, or moving closer to family members. 

Each of these types of moves seems consistent with 
conceptions of aging that emphasize tendencies either 
to retain activity patterns that have been develQped, in 
-the past or to maintaifi familiar patterns of living. 
Further^developraent of these ideas may lead, to an inte- 
gration of migration decisionmaking theories and more 
general theories of aging. 

A Behavioral Migratio n Model 

■ - - - - * 

For those interested in spiatial variation, the deci- 
sionmaking models, standing alone, are insufficient to 
explain which types of communities will grow or decline. 
Fredrickson (1980) has made an important contribution by ' 
suggesting ways in which concepts from a behavioral 
migration model might be applied at the ^cranunlty level, 
These concepts seem particularly applicable to elderly 
migration. * * , 

4 

The behavronal model assumes that people will not 
evfeh consider moving until they become dissatisfied with 
their place of l^esidence (Speare, 1974)/ Fredrickson * 
(ISSCO^suggests, as a macro-level analog, ,that the higher 
the threshold of dissatisfaction in communities th<*' less 
the outmigration. In the behavioral model, individuals 
do not consider all possible alternatives, bu£ cease 
searching as soon as one alternative is encountered. ^ 
Correspondingly, communities with ah "early discovery 
profile" (i.e. those ccnmunJLties that are likely to be 
located early in the search process) have a growth 'advan- 
tage. Jlnaliy, when the individual 'has an alternative 
in mind, a decision for or against movipg is based on a" 
-comparison between the alternative and the current resi- ' 
dence.* 'Thus communities with a.'jfavorable stereotype 
content" (i.e. , a posit iv4j)ublic image) 0 have an advan- 
tage- over communities that have not acquired such a 
favorable iraagd. s 
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Contributing to favorable views of nonmetropolitan 
residence '§tre better transportation, improvements in com- 
munications, extension of urban amenities into rural 
areas, and a' rising standard of living, all of which 
have generally lowered the dissatisfaction threshold in 
urban areas (Fredrick son, 1980). In^conjuhction with 
these transformations, tourism has improved the discovery 
profile of ratal areas and has perpetuated the cultural 
ideal embodied in. bucolic settings, hpwever- far removed 
'this ideal may. be from thfe day-to-day f ealities of coun- 
try living. - Thus we gain some insights into the mecha- 
nisms. whereby individu^ decisionmaking might' alter the 
pattern of national settlement. 

Analysis of elderly itigratiLn to nonmetropolitan 
^areas for 19^0-60, 1960-70, and 1970-75 corroborates 
many of the ideas presented above. Presence of amenity- 
related factprs (i.e., mild climate and recreational 
development) has a much greater impact on elder.ly migra- 
tion than do economic variables in each of three time 
periods considered (Heaton.et al., forthcoming). The 
influence of /these amenity variables has remained fairly 
.Stable* over time, although a slight Upturn has been ' * 
observed in more recent- periods. Moreover, amenity * 
variables , have a greater ■ impact t>n elderly than on young 
migration, while the reverse i£ true for economic varia- 
bles. Nevertheless, .the temporal ..change in migration *< 
rates and in regression coefficients associating migra- 
tion with amenity or economic Variables are greater for 
the young than for the elderly, reminding us that an 
'analysis of change' in the relative size of the elder lyL 
population • is incomplete unless behavior of ^younger 
people is *lso taken JLnto acppun£, 

THE CONSEQUENCES OF SPATIAL VARIATION IN AGE STRUCTURES 

Migration is generally viewed in a' positive light 
because it is associated with 'opportunities for upward ' 
social mobility Sdd 9 at the macrc^level, because it im- 
proves economic efficiency by* bringing labor supply aitf 
dapand into balance. These benefits seem less applicable 
*tx/ elderly migration, and at this point, it is appropri- 
ate t<> copsider.the positive or'negative consequences of 
spatial redistribution of the .elderly. 
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Consequences for Elderly Migrants 



The models of migration discussed above imply that 
migrants benefit from improved -quality of life at their 
destination. Mild winteajs, peace and quiet, proximity 
to kin, etc., make life 'more pleasant. One might go so 
far as to^tfetitute quality of life for inccne or job ' 
opportunities in an otherwise unchanged economic cost- 
benefit : mod§l. From, this optimistic view, migration is 
the mechanism hereby the elderly maximize their level 
of satisfaction. This. is also plausible when migration 
is induced by negative, characteristics at the-place of 
origin, such as an undesirable neighborhood, death of a 
spouse, or loss of health. Fran a rationalistiq individ- 
ual perspective, migrants might. still, be better off than 
they would have been by remaining at the place of origin. 

At present, this view appears to be based more on 
. assumption than 'on empirical/ evidence. Fuguitt (1979) ' 
regrets that about 65 percenjtTof the> migrants, young and 
old alike, to nonmetropalitaln areas .in the Upper Grea$ * 
Lakes are very satisfied *with their ccmmunity of destina- 
tion. None of those over % age 50 expressed any dissatis- 
faction. Of course, about, 58, percent of those migrants, 
over 50 were also very satisfied with their pafevious 
ccmrgunity. Tiius, for many elderly, migration resulted 
in little or no measured improvement in community satis- 
faction. More extensive research 'is needed' to confirm 
thia finding. * ■ 

A less sanguine picture may*emerge on the nonmigrant 
side of the coin/ Fterhaps. maW elderly people would \ 
like to move, but lack sufficient infoiroation or re- 
sources to mak6 the move; Indeed, we might infer frcm 
the. general tr§nd toward a concomitant rise £n income 
and ' increased ^migration of the elderly that^given t^e . 
infoiroation and' resources eveiv'more elderly people would 
•move. Again, analysis of elderly migration opens a 
wholfc r^nge of f research questions that are not accessible 
through standard economic models with their limited »• • 
emphasis, on wages- and employment. 
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Consequences for Communities 

Among the consequences to a community that may result 
from the aging of a population are a shift in the types 
of goods and services demanded, a .possible increase in 
conservatism, and less rapid social change (Day, 1978) • 
Whether these changes do indeed occur remains Jo be 
studied. At the community .level, a host of other conse- 
quences -may be hypothesized. Sinc§ various demogrstphic 
trends could produce* an olcter population, various social 
consequences are possible, depending on which titends 
are prevalent. It is -doubtful that the spatial variance 
in fertility and mortality schedules- in the United States 
will change dramatically In the foreseeable future. 
Therefore, other than changes resulting from existing 
differences pa the age -structures', migration remains as 
the major mechanism -whereby spatial differences In age 
structure wiil be altered. 0 

It must be noted that elderly outmigratlon Is much 
rare diffuse than elderly Immigration. Although migrants 
ccme from a large ntafcer of origins, they select only a 
few destinations (Flynn r 1980); Thus the impact of mi- * 
gratipn on places of origin is typically less 4han the 
* y impact on places of destination* ^ Moreover, migration 
V- from populous areas to sparsely settled areas will have' 

:<C a greater impact on^tjie place of destination than on the 

{I m ' " place of origin. If, 19,000 people were to move from 

Chicago to northern Wisconsin, for 'example, a barely 
v. " ' perceptible drop in Chicago 's population would create 
. « rapid growth In thg destination communities. 

For those places ,that do experience substantial el*- 
derly outmigratlon, Murphy (1979) suggests three possl- 
' ble benefits: Housing stock is released for younger * ^ 
occupants, demand for welfare services decreases, arid 
* inflationary V'essures are marginally reduced. However, 

. these ide^s are offered as possibilities rather than as 
empirical generalizations. • * * 

For those places that experience substantial lnmigra- 
- ~ Won of elderly, a major concern is the potential "in- 
crease in demand for medical and welfare services. 
'. ^ Provision of services could prove particularly costly on 

a per capita 'basis In rural areas* In some communities, 
V Inmigrants may have higher expectations than residents 
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'.or demand different, types of services, creating confPicts 
(between migrants and r^idents (lee, 1980; Murphy, 1979; 
IPloch, 1978)„ ■ ' * 

The selective nature of migration, however, my 
mitigate the potential shortage of services. Elderly 
migrants appear to be healthier, wealthier, and more in- 
dependent than nonmigrants. Jbr example, migrants to 
one retirement conmunity had higher morale than nonmi- 
grants, in pfirt because of their higher social standing 
(Bultena and Wood, 1969)/ Also, migrants may*select 
destinations where relatives or friends are available to 
provide some assistance. More generally, migrants from 
large cities to nonmetropolitan cenjnunfties do not neces- 
sarily need or want many municipal services (Kasarda, 
1980). To provide such services regardless of location 
may be counterjfroductive. 

In some low-density communities with a poorly devel- 
oped network of social services, an influx of elderly 
migrants may help provide a population beCsfe sufficient 
* to increase the level of services that can be economi- 
cally provided to all residents (Kafoglis, 1974). As a 
possible solution to the problem of balancing htmn * . 
welfare needs with taxpayers 1 , willingness to. pay, Amos, 
Hawley (personal communication) has proposed a minimun 
capmmity size, on. the basis of cost efficiency, above 
which public support could be fciven for human services — 
such as. health institutions, libraries, recreation, etc. 
Residents would h*ve to choose between larger places 
with more services of low .density settings with fewer 
services. ■ 

> ■ 

Of ofcurse ; In selecting a destination, mijgrahts may 
take existing services into -consideration. Heaton et al. 
(forthcoming) found* that elderly migration in" nonmetro^ 1 
politan areas i : s less likely than young migration to 
favor entirely rural counties as destinations.. 'This . 
suggests -that a greatefr need for health, transportation* 
and other' services thaft are less accessible in rural 
areas encourages the elderly to chooed a residence acces- 
sible to. urban services.* In rikny areas of high "elderly 
inmigfatlon, contrary jfcp pr^or expectations,, sufficient 
health facilities and services are available to meet 
national health standards (Lee>4980).- Further study is 
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needed to determine whether such positive conclusions 
can be reached for other services. * -_^L .^_ T ____ 

Bgyond 'providing services, other aspects of communi- 
ty organization may cause conflicts between migrants and 
long-term residents. The ideal community may be quite 
different from the perspective of elderly migrants th^n 
from the perspective of other residents. For .example, 
where quality-of-life considerations play heavily 'in 
the decision to move , migrants, may place more importance 

t on preservation of environmental integrity and less on 
economic expansion (Ploch, 1978). Tax policy can also 
be a source of contention. The tax assessor in a rural ' 
Utah county that has grown dramatically because of el- . 
derly inmigration notes that tax retorft is becoming an 
important and controversial issue (personal commuhicar 
tiori)i In the past, ranchers and farmers 'with extensive 
landtoldings have benefited from a policy that places 
most of the property tax burden on residential land. 
Elderly migrants feel that they pay mbite than their fair 
share, but have not yet been* successful in altering the ■ 
existing policy. .Differing conceptions of the ideal & 

.may also create disagreement over such factors as zoning, 
highway construct ion\, and rorft control. On- each of 
these issues, the' elderly migrants do not necessarily 
stand alone, making it difficult to assess the political 

> influence they wield. 

* • ' * . ... 

In addition, we know little about the- communal eco- 
nomic consequences of , elderly inmigration. Although 
migrants tend to be, better off than nonmigrants, the el- 
derly on. the average are not as well off *as the'younger 
population. Moreover, consumption patterns differ be- • 
tween yoitag and old. Shifts in level of income, and con- 
sumer preferences uncjgubtedly generate some^chaoge' in a 
cqnmunity, but the degree of change resulting from growth 
in the elderly population, especially in communities that 
are small to begin with-, deserves greater attention. 

It may* seem a mild paradox, but growth due to the ' 
enhanced potential for voluntary movement among the 
eldefly may result in increased corrmunity dependency. 
.The carniLrnity's economy may become 'more ; vulnerable to 
national \decisi6ns regarding transfer payments tp the'* 

*• 
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elderly (e.g., Social Security and Medicare). In 
addition, because changes in age structure resulting 
frcm elderly migration will be short-lived unless the 
migration trend persists, ccrmiUnities need only wait 

for the duration of the remaining life span v of the most 1 
4 recent migrants until the fonner age distribution is 
*#fesrtored. Thus any conmunity specializing as a resi- - 4 
dence for the elderly must continue -to attract migrant^ 
to retain this function. A community reacting quickly ; 
to an increased need for elderly services may tind itseLL 
with an excess of facilities and services if migration $r 
does nbt continue. 

One important factor with implications for service 
needs and-economic impact centers- on* -the hou^ehota . * - 
composition of migrants. Although the household rather 
than the individual is the unit of consumption, most 
studies for methodological reasons have examined indi- ' 
vidual migrants instead, of migrant households. When 
compared with those who move from metropolitan to non- 
metropolitan settings, migrants^to metropolitan areas 
are more likely to end up in dependent living arrange- 
ments. In contrast, raetrljbolitan-to-nonmetropolitan 
migrants are apt to be married with the ..spouse present 
(Clifford et alv , forthcoming; Longino, 1980b). It 
would appear that^the greatest service burden is being 

placed on metropolitan areas, although- total* family * V 

income is, also greater for metropolitan inmigrants 
(Longino, 198Qb). More detailed analysis is needed to' 
determine what types of services are utilLzed by what 
types of households with what levels of income. 

A ^cautionary note against ove generalization is 
required; In an analysis of three types of retir<?rent m 
communities, Longino (1980a) demonstrates the diversity, 
of possible effects and illustrates that # the relevance ' 
of various issues differs according to type of settle- 
meat.^ The three communities considered by Longijjo 
include a subsidized planned canmunity, a non subsidized 
planned community, arid a de facto retirement community. 
Migrants to these areas differ in the distance moved, % - 
the motives for moving, the way they were recruited, 
and the types' of support systems -they build. Moreover; 
the derived benefits vary by type of conmunity. His 
findings indicate that decisionmaking modfls and r^acro- 
level theories sftcti as those discussed abfcfe might 
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explain why different types of communities emerge, as' 
well ,as provide a framework for assessing the conse- 
quences of migration, even in tht^se communities 0 tliat are 
aging but, are not necessarily -"retirement* communities. 11 * 

Population Aging Due to Migration by the Young * 

/ r 1 : — < t 

Migration of young and old often takes place concur- 
rently. Correlations between the young and old migration 
components of change in the. elderly population range- * 
between ,0.5 and 0.6. for the IdSQ'^.lflfiO's, and 197Q T s 
and,- as a consequence, tjend to balance each other. For 5 
example, in the 19 70-75 period, Florida^c^nti'hu^to. 

" receive a substantial number of elderly ^xwiigrants^ but 
the percentage of elderly remained stable because young 
people were also moving in. Nevertheless, raos€ communi- 
ties with' declining populations are aging because* the 
young are more mobile and thus have a greater impact on 
age structure. This trend has been especially noticeable 

: in central cities and remotetrural stfeas* 

Untangling jbhe effects of population aging f rob 'the 
overall consequences cJf the factors that initially led to 
. Qutmigration is a formidable task. It may 'prove more , 
fruitful to view population aging as one Aspect of the 
total process of population decline. , This process may 
have both negative sand positive consequences. 

One of the' most obvioiis outcomes of young outmi'gra- 
tion may be .to bring balance to a labor trctrket with 
labor "surplus. This .would be of little direct benefit' 
to most* of the elderly, who are not in the labbf force. 
Ftfr'the elderly *fco do work or would like to work/ • 
howevfer, oufcmigration may facilitate their entrance 
into the labor force, permit upward mobility, or delay 
the onset of unemployment, particularly where the 
elderly are at a disadvantage to begin with.. Outmigra-v 
t'ion.may also ease competition In the 'housing market 
and permit the elderly to obtain better housing or to„ 
obtain the saifle housing at a lower. pricel Other bene- 
fits may also accrue, but until empirical. research can. 
document these benefit^, skgfrticism is called for. " < 
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The negative consequences of young outmigratiori , 
however., probably outweigh the, benefits to the elderly 
left behind. Outmigration signals a decline in the tax 
base and a potential rise JLn the tax rate if public 
Services are to be maintained* If outraigration leads to 
a drop in the* total demand, for labor, the availability* of 
goods and services could deteriorate in response to the 
decline in population (Parr, ^1966). To make matters 
"worse, those who leaveJrfl£y be the most educated and 
capable residents, thus draining the area of valuable 
humph resources. The* combination of declines in 'ser- 
vices, -increases in tax rates, and loss of 'huran * 
capital may discourage employment* growth and may even 
cause existing firms to move elsewhere (Parr/ 1966). -A 
negative jsplral could develop that leaves the area in 
a depressed state. . ' 

Although old people oh fixed incomes may remain . 
unaffected by unemployment or ^declines in the wage rate, 
they bear the brunt of other negative consecjuences. 
"Being dependent on local services, they are most affected 
-when services decline or terminate. Any increase in tax 
rates would prove most difficult /or those on a fixed 
income. Moreover, c t he > elderly may \>e least able to es- 
cape these consequences by moving awajr, because of their 
location-specific capital. The irony is that older 
residents generally have more invested in the local area 
in. terms of t6tal public service given andstaix "dollars 
paid. Again,' however, £t is necessary* to pafrrt curt that.^ 
these, comments are speculative; the shortage of accurate 
gerterallzable information Is serious* We hope that • ' 
raising the issues wilL provide motivation for sound 
"^research. ^ 



CONCLUSION , < . 

The character of the elderly. population is continu- 
ously being modified by the aging and, dying of successive 
birth cohoFts. More recent cohorts of old people are 
retiring at an earlier age, generally have a higher 
standard of living, and have greater exposure to the 
world around them. Each of these characteristics suggest 
that qtjality-of-life.or arnenity-oriented migration will 
"gain importance among the elderly. Moreove*,* in* the 
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1980 f s, Baby Boon parents will be entering retirement 
ages, implying ttikt family-oriented taSwes will persist, 
if not increase in Importance. This 4 potential for 
greater mobility, >in conjunctioii with the increasing » 
size, of the elderly population, underscores the rejevance 
of research on cha^nging spatial 'distribution pf th& 

.population.-. * The sections of -this papfejave outlined, 
current research on aspects of population redistribution 
and have suggested directions that additional .research 

, might taJte. ' - ' *' , ' . 

- The tbeme of* ,the first section is .that in low fertil- 
ity ^and c low mortality Societies, migration' is the major - 
determinant of spatial .variation in : age structure, 
fertility, ^mortality, and aging act to restore spatial 
homogeneity once migration has occurred, btft^hese'pro---' 
cesser take several, years. Statistics over long peri9ds . 
of ,time >are needed, to. quantify the Impact migration ha£ 
had *on;current variations in age* struct urfeT Limited 
evidence suggests that yoiin& migration. hs#3 a greater, 
effect than elderly/migration; Recent trends, 'However, 
Q may be reducing the differential importance 'of young 
versus, elderly toigration. Continued rton^toring of these 
trends, should pfrove useful foi; .projecting f.utur6 distri- 
butions of the elderly population. , • ' . 

s m Because the formal model of spatial distribution j 
" places emphasis on migratipn as : the key deraograptflc pro- ' 
cess iridudiqg^change, dev^lopment ; of theorfes.to^explain 
elderly migration hae ? been stressed "in the second section 
of this piper. , The insufficiency of rarroWfy concep- 
tualized economic, models ha&been recognized / and. some.- 
new approached being developed 'have b£en called to 
attention;. At 'the micro-ievel, e^Vironraental knd social- 
psycho logical dimensions pf the decialonmiaking process^ * 
are being taken into account,* ahd*s^al6gous theories, have 
been 'suggested^ a jnacro-level . 'Mother development of * 
these types jd, theories,, al'ong with^greate^ attention, to' 
the riaturegof v immobility of the" elderly, is reccranended. , 

, . As discussed dh the third 'se^ion, research assessing 
/the,consequerice£ of t elderly migration for the migrants, " 
themselves and for carmunities of, origih and destination 
is less well-developed. It is generally a^umed that,, 

' r * * ' * * ' ' . * , . - * " * ' * 
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migration is a voluntary act that generally improves 
the well-being of those involved, but there is insuffi- 
cient evidence to accept or tfeject this assipption. 
Several possible consequences, positive and 1 negative, of 
migration for places of origin and destination have been- 
suggested. The effects of aging' of £he population may 
be felt most strongly in kw-density settings, regardless 
of whether outmigration of young or inmigration of the 
elderly is the cause^of 'the population aging,. A;prelim- 
inary hypothesis is that extensive young putmigration 
helps create a depressed ccmmunity and a deterioration „ 
in. the status of the elderly, whereas elderly inmigration 
may give impetus to expansion of services and an improve- 
ment in. the quality of life. 

The fact that recent redistribution trends were * 
largely unanticipated gives cause for concern. The" lag 
between the occur renee pf trends and the development of 
models to explain them is a serious threat to the politfcjp'' 
relevance of existing models. Nevertheless, these trends 
have now been detected and intensively analyzed, leaving 
room for some optimism. Gitfeh that current redistribu- 
tion trends may not remain stable and that the ccrappsi-' 
tion .of the elderly population is constanr^^ 
howeve^, nSfi models must bede^elopedT^nd^research on 
patteife of population distribution must be continued,. 




181 



193 



NOTES 



*In addition to Karl E. Tauber, the author is 
^grateful to William Clifford, Glenn Fuguitt, Bill Heaton, 
and DaJti lichter-for their critical heading of an-es^rlier 
version of ttiis essay and fos their important sugges-, 
tions. A portipn of the analysis; cited herqia is part 
' of an ongoing project involving .G^enn Fuguitt, William 
Clifford, Pan lichter, and the author, and has been 
supported by the - Economic Developront Division, Economic 
Research Service, U7S* Department of Agriculture, and 
by the College of Agriculture and Ufe Sciences, Univer- 
sity of Wisconsin, Madison, through' cooperative agree- 
ment • The author remains solely responsible for any • 
errors in the 'text. 

2lt is important to notejio?^^ 
, of*th<^^ according to the size of the 

— — ^go^a^ricdl units 'utilized. As smaller geographic 

subunits are taken into consideration, more presidential 
moves^are counted, ana the relative importance of migra- 
tion increases. This empirical generalization mustrbe 
remembered when we canpare the relative magnitude of 
components of change in the age structure, since the 
* , Outcome of old: comparison will depend, in part; on the 
1 geographical units being considered. 

\ 3 As a cautionary note, Golant (1979) makes an erro- 

\ neous statement that in /the 1970-75 period, nonmetro- 

\ politan areas became younger. ' The source for this error 

appears to be an incorrect usage of denominators. The \ 
number of nonmetropplitan elderl^?in 1970 is based on 
a report using the 1960 nonmetropol i tan classification,* 
whereas the denominator or total population in 1970 is 
^/ based on a report using the 1970 nonmetropol i tan clas- 
sification. Since many counties were reclassified as 
metropolitan in the 1960 f s, his percentage of elderly 
, in 1970 is inflated, and as a result he Aisstates the 
direction of change in the 1970-75 period. 

^As was noted earlier, a finer distinction between 
types of cpuntles would yield even greater variance in 
the migration components. 
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The area of ethnic minority aging is .one of the 
most underdeveloped in social gerontology. Only recently 
have researchers probed beyond cross-group comparisons- 
of sociodemographic variables such as income, education, 
sex, or life expectancy to explore the crucial questions 
of whether and how ethnicity and minority status affect 
the process of aging in the United States. -Much, of 
this research has concentrated on aging among blacks • 
and more recently Hispanics (mainly. Mexican Americans), 
with other ethnic groups receiving less 'attention. 
To date, this research, has largely failed to establish 
the knowledge base and theoretical sophistication neces- 
sary for generating testable hypotheses. As Bengtson. 
(1979:4.4) notes: "Although we may be convinced— indeed 
take it as a basic premise— that ethnicity is an impor- 
tant dimension in aging . . . w§,who are converted have 
not been particularly convincing to our colleagues, or 
to policymakers . . . possibly because (we) .too often 
focus on ethnicity per; se, rather than ethnic strata 
within the., context of <ofher social stratification dimen- 
sions." Careful examination of the literature discloses 
that many, conclusions regarding the existence of ethnic 
or cultural differences are not based on scientific * 
evidence because many studies either lack appropriate 
data ,or perform inappropriate data analyses for estab-' 
lishing^he existence, of ethnic 1 differences. 

• This review focuses principal ly^ on America's two 
largest > ethnic-ininority groups— blacks and Hispanics. 
Most of the limited knowledge in the area jfe about these 
two groups. While" the. broader concept of ethnicity" is - . 
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not ignored, special emphasis is given to how ethnic • 
minority status affects .the process of aging, a theme • 
of much current theory. Thus, the undertaking in this, 
thpugh set within limits, is nevertheless challenging: 
to outline the literature on blacjcs and Hispanics that 
shoyvs how membership in these ethnic minority groups 
makes aging any different from the majority experience.. 
' Although these two groups have distinct cultural back^ 
grounds and social biograpMes, tfrey also have some V 
characteristics in cOmnaon by virtue of their disadvan- 
taged ^minority status. It is^ these similarities rather 
than differences that are emphasized here. To the . 
extent that blacks and Hispanics share, certain experi- 
ences with other tiainority grpyps — such as Asians or 
Native Americans—much^ of what is discussed will also 
be relevant v to those groups. 

• New, fields of inquiry typicaily suffer from lack 
of theoretical integration — perhaps the most ^critical 
problem with the field of minority aging.* Theoretical 
developments in the area of minority aging have largely 
s concentrated on a multiple-hierarchy model of stratifi- 
cation ip which ethnic-minority group membership is 
viewed as 'an aspect of social inequality along with 
age, sex, and social class (Bengtson, 1979; Foner, . 
1979). While some speak of triple and. even quadruple* 
- % jeopardies, as in the case of older minority women, 
\ most discussion has centered on the hypothesis of 
' "double jeopardy/ 1 or the * double -disadvantage experi- 
enced by aged members of minority groups. A "diametri- 
cally opposed hypothesis commonly referred to as the \ . W 
i "age as leveler" hypothesis predicts a decline with 
I ■ age in the relative disadvantage of minority persons 
' since all older people experience, similar deprivation^ 
regardless of ethnfcelty. After these two hypotheses 
are outlined in thejiext section, eppirical findings 
of research on blacks and Hispariics are evaluated 1 In 
terms of whether they lend supportito either of the 
\ hypotheses The areas of the- 4 ' literature reviewed are 
\ income, Health, primary group relations, and psycho- 
\ logical well-being. * , ; 
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THEORETICAL DEVELOPMENT 

Theoretical developments in social gerontology in 
recent decades have taken place. with little, if any, 
attention to minority aging* One theoretical perspective 
relevant to minority aging theory is the sociology of 
age stratification (Riley et .al. , 197Z; Riley, 1976) in 
which age is .-treated as a dimension' of social stratifi-, 
_.cation»- -While-not directly an outgrowth of this" model" - 
current conceptualizations of minority aging are an 
extension of the stratification perspective ih that race 
or minority status is viewed as an added "dimension of 
inequality along with age, class, and in some formula- 
tions,, sex. When several- of these factors Ire considered 
together, we v hear of triple, quadruple, or multiple 
jeopardies characterizing the aged in ethnic minority • 
groups. Since low class, old age, female sex, and minor- 
ity status are on the lower side of the stratification ' 
system, the bottom of the hierarchy is occupied by low 
class, older, minority women, and the top is occupied .by 
middle or upper class middle-aged or younger white men. 
Most discussions, however, limit themselves .to describing 
the situation of minority group elderly &s one of "double 
jeopardy," emphasizing the double disadvantage of old ' 
age and minority status. 

. The double jeopardy hypothesis has its origins in 
the- attempts of certain advocacy groups (National Urban 
League, 1964; National Council on the Aging, 1972) to 
highlight the relative disadvantage of aged blacks in 
such important areas as health, income, ^housing, and 
life satisfaction. -While the concept of double jeopardy 
was nbt intended to be a theoretical postulate around 
which knowledge on minority aging would be organized, it 
has become the dominant model «'in the area. of research. 6 - 
And /although it has not been adequately formulated, 
double jeopardy is now commonly used to .describe the '. . 
situation^ of the aged in other minority groups in addi- ' 
tion-to blacks (Cantor,' 1979; Dowd and Bengtson, 1078»' .', 
Fujii, 1976) as well as in theoretical discussions on ; 
the effect of minority status and ethnicity on "the prcr * 
cess of aging (Bengtson, 1979; Dowd and Bengtson, 1978 ; - 
Marksdn, 1979; Varghese«and Medinger'f 1979) u The concept 
also figures prominently in discussions of minority % 
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aging in 'the rapidly multiplying textbooks *in introduc- 
tory gerontology (Crandall/ 1980; Decker, 1980; Hendricks 
and Hendricks, 1977; Hess and Markson, 1980; Seltzer et ■ 

al # 197 ?>- . ; ' . 

A serious attempt at formalizing a. testable double - 
jeopardy hypothesis was made by Dowd add Bengtson (1978) 
in^ their study of liddd le-aged and older blacks, Mexican 
Americans, and Anglos (or whites) in^tos Angeles. The 
minority aged are said to. bear, in Effect, a double • 
burdej&L c , 

Like other older people in industrial societies, 
they experienfce ttye devaluation of old age found " 
> in most modern societies. . . • Unlike other older ' 
people, however, the minority aged must bear the 
additional- economic, social, and psychological 
burdens of living in a society in which racial. ' 
equality remains, more myth than social policy 
(Dowd and Bengtson, .1978:427). 

, Dowd and Bengtson go on to suggest that a situation of 
double jeopardy could be demonstrated if the disadvantage 
observed at earlier ages were found to* widen in oid age^ 
for minority persons compared to whites. 

The double jeopardy hypothesis thus suggests an 
interaction effect between two stratification systems — 

t age and minority status. It predicts that kging has - 
greater negative •consequences for minority persons than 
for members of the dominant majority (Ward, .1980). 
While this .hypothesis does not have its roots in a 
scholarly tradition; it has its intellectual counterpart 
in .the*biental health and psychological distress liter- 
ature: the social stress hypothesis as applied to 
minority groups (An tunes et al., 1974). Here-it is 
suggested that members of minority groups, in addition 
* to bearing the deprivations associated with low social 
class, must face the added stresses of discrimination 
and oppression associated with* minority status and .are 

^thus expected to exhibit higher levels of psychological' 
distress than members of the 'dominant majority at the 
sgme level pf social class. This, too, is a double 
jeopardy' hypothesis in thkt it predicts an interaction 
effect between two stratification systems: minority 
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status -and social class, Both double jeopardy hypotheses 
may be subsumed under, a larger, multiple-hierarchy strat- 
ification model which, in addition -to minority status, 
age, and class, includes sex as another dimension of 
inequality*. ** , 

The .social stress hypothesis is an^extension of the' 
social stress interpretation cannon ly evoked to explain" / 
the greater, levels of psychological distress in'lower 
.classes reported in coraiunity survey's and studies of 
psychiatric epidemiology (Dohrenwend-, r 1970, 1973; * 
'Dohrenwend and Dohrenwend, 1969; FriedV 1975; Kessler 
1979;. Kessler and Clearly, 1980). - More, recent literature 

. J in this area is emphasizing that lower class people ^ 

- experience more psychological distress not only because 
of greater exposure to stressful events, but also, and 
more important, because they have fewer psychological 
and social resources for coping 'with stress (Kessler' 
and Clearly, 1980). Presumably, the same can be said * 
about the suggested ^relationship between "minority status 
and psychological distress: Members of minority groups ' 
experience more distress than members of the dominant 
majority of similar social class not only because they 
' are exposed to more stresses, but also beeause they have 
fewer resources fdr/ dealing with these stresses '. More- ' 
over, it may be- argued that stress can have an even 

• greater effect on the aged and the minority aged in par- 
ticular since they -have even , fewer* resources for coping » 
with stress. ' This resource deficit experienced by the *« 

' aged is even more acute among minority aged: , '.'Not only 
are the minority aged exposed to greater v nua}bers of . 

•stressors, they also have fewer coping resources after a' 
lifetime of financial deprivation, subordination to 
other groups, and systematic exclusion froraacc&ss to 
social and economic opportunity" (Varghese and Mfedinger 
1979:97). ' 4 \ . 

These propositions rest <?n th.e assumption, that old 
age itself constitutes a situation of jeopardy. To what 
extent this assumption is established by' empirical data 
is not as clear as it might at first appeaiVsince the- 
assumption depends on the choice of dependent variable 
indicating, a situation" of jeopardy. ' This brings .us to - 
another question: What are the critical -variables to be 
AJi&a in evaluating the jeopardy of the minority ' aged.? 
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Four areas are chosen here primarily .because they were 
used as the primary dependent variables- in two important 
recent attempts to test empirically the viability of the 
double i^qpardy /hypothesis (Dowd and Bengtson', 1978; 
Ward, 1980): -income, health, primary group, relations, 
and psychological well-being. These indicators of well- 
being- or quality of life are areas of great interest to 
gerontologists. In addition, tfcey provide a .useful 
framework for organizing this discussion: of the litera- 
ture on 4nindrity aging. , \ , 

The literature review that follows is selective 
rather than exhaustive. It focuses primarily on studies 
that intentionally or unintentionally, directly or indi- 
rectly, provide evidence in support of or opposed to the 
notion that aging or the onset of old age is more disad- 
vantageous for black Americans or. for Hispanic Americans 
than for the dominant whites*?v/Ehat is, to w&at extent 
*■ does the so-called double jeopardy hypothesis accurately 
depict the interaction between minority status and age? 
Do the disadvantages of minority persons observed in 
middle age actually increase with aging or is aging a^ 
great leveler of social and racial differences (Kent 'and 
Hirsh, 1969; Kent, 1971). After the literature on these 
questions is reviewed, sate discussion of observed 
discrepancies is offered \ along with suggestions for 
future research. • * . 



THE EMPIRICAL EVIDENCE • 

p 

%s ndted above, , income, health, primary group rela- 
tionship^ (family 1 and* friends) / and psychological well- 
being (e.g., mo^8fcte, k life. satisf action, happiness) are 
impoft"ant areas of "gerontological concern . The last ^ 
has been especially important -since, in their attempts 
to offer theoreticaL^ornp^i fofe "successful aging, " 
gerontologists have used various measures of psycho- 
logical well-t>iLng as primary indicators of adaptation 
or adjustment to old age. -The other three ♦variables,^iri v 
addition to being important dependent variables in their* 
own riglft, have been used as the key independent vari- 
ables in the successful aging equation:' Numerous studies 
•have shown that health, income, and relations with family 
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and friends are consistent predictors of life satisfac- 
tion or morale among the aged (Larson, 1978: Markides ' 
and Martin, 1979a). 

The gerontological literature in, these four areas 
is vast and growing rapidly. Attempts are increasingly 
being made to sort it out, to synthesize K it and gener- 
alize about what growing older is. like. In much of the 
empirical literature, however, minority groups have not 
been included^ or inadequate analyses have been made. 
The following selective review of some of the. litera- 
ture on black and Hispanic aging aims tq stimulate 
further interest, both empirical and theoretical, among 
^researchers in the future. 



Income - 

, V § 

There is litt* disagreement in the literature that 
the income of older people in the United States and 
other industrial safeties is considerably lower than 
that of middle-aged people. What the literature does 
not always .make clear is the source of this inequality: 
Is it. aging or old age per se, or is it primarily a 
cohoEt or generation phenomenon since many of today's 
elderly. worked at unskilled or semiskilled low-wage jobs 
that did not provide for adequate pensions, if anvat 
all. Future cohorfes of older people are likely td*fare 
better, thus cutting the age differential in income.. 
Given marked increases in real wages in the last three 
decades or so and a shift to more skilled and white- 
collar occupation®, it is difficult to use cross- 
sectional data to evaluate the effect of aging on income. 
Longitudinal analyses are few, despite the fact that 
income data by age have historically been available in 
a form amenable to longitudinal analysis. 
<* 

There is- also widespread agreement- in the literature 
that elderly members of ethnic minority- groups are.socio4 
economically disadvantaged compared 'to elderly members.- 
of the majority group. The double jeopardy hypothesis, 
however, predicts that the disadvantage of the minority 
persons is greater in old age than in middle age.' In 
their los Angeles study of Anglos,' blacks, and Mexican 
Americans (aged- 45 to 74), Dowd and Bengtson (1978) 
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0 found empirical support for this prediction: The~rela- 
tive decline in income associated with- age was signifi- < 
cantly greater for blacks and 'Mexican Americans than for 
Anglos even when controls for socioeconomic status, sex, 
arid health were introduced.* 

Because the findings of Dowd and Bengtson (1978) are' 
based on one city and- on crdss-^sectional-data, it is 
difficult to draw conclusions about 'the effect of aging 
on income. A study using' a large national sample of 
blacks and whites (Ward ^£9$0) fotind that, with educa- 
tional and occupationa%^^^nces controlled, tKere is 
some leveling of income mtf>f erences between the races in 
did age. Ward feels tha^t this may "reflect the effects 
of income maintenance policies which benefit older blacks 
because of their disproportionately low income. 11 Ward's 
findings are consistent With those of an earlier study 
using Census data from 1950, 1960, and 1970 (Whittington, 
1975), which found that' the financial position of blacks 
compared to whites improved with age. Whittington f s 
study, however, did not include persons 65 years old and 
over. Whittingto&'s rationale for- not including older 
people. in his study is instructive bebause tiy, results 
run counter to Dowd^s and Bengtson f s findings of in- \ 
creasing racial and ethnic disparities in income in old 
^a^e: 

There are good reasons to expect that beyond age \ 
65 years, the income of Blacks is much closer to 
^ ^ that of Whites, although both ai;e, substantially" 
^reduced. This artificial increase in relative 
status . . . would be very misleading if included 
in the analysis. . Not only would it portray 
improvement where none existed but would give 
more weight-to the age variable than it actually 
deserved (Whittington, 1975:7 ). 

Other available cross-*sectional data support Ward.'s 
findings of narrowing racial differentials in income 
with age. Data from a 1978 Current Population Survey, 
for exanple, show that families headed by blacks 65 
years old and over had an income of -$6,066 .compared with 
$9,458 for families headed by whites in the same age 
. group (Administration on Aging, 1980:Table 8). Al- 
though this income gap is considerable, it is smaller 
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than that observed in younger age groups, both in abso- 
lute, dollars and in relative terms: Families headed by 
>lacks (aged 25 to 64) had a median income of $10,880 
compared to $18,697 for families headed by whites. The 
black-to-white ratio, which is 0.58 at this age group, 
increases somewhat to 0.64 at age 65 and over. The 
picture is about* the same for unrelated, individuals: 
The racial gap declines somewhat in old age with the 
black-to-white ratio increasing from 0.66 to 0.71. 
Earlier Current Population Surveys show that a small 

• narrowing of the racial income gap from middle to old 
age has. been consistent over many years (Bureau of the 
Census, 1979: Table 24). For families headed by persons 
65 years old and over, the blaekrto-white income ratio 
in-1974 was 0.65 compared to 0.58 for families aged 55 
to 64. Thg'corresponding ratios were 0.61 and 0.57 in 
1969, 0.B5 And 0.55 in 1967, and 0.68 and. 0.51 in 1964/ 
If there isr any trend in these figures over time, it is 
one of a small improvement in the position of middle- 
aged blacks compared to Anglos, and little ehjkige in 
the relative position of older .blacks compared .to older 
whites. The net effect is a slight decline over the 
years in the narrowing bf the racial iniome gap with 
age* indicating that the relative Aasitljon of older 

, blacks compared to middle-aged blacks i/ getting some- 
. what worse, not better. Yet the data^still show a - 
relative decline in the racial income gap in old age, 
a finding consistent with Ward's (1980) data, but not 
consistent with Dowd's and Bengtson's (1.978) findings. 

Data on Hispanics are not as readily available as 
data on blacks. One recent survey (National Center- for 
Health Statistics, 1978) provides added support for a 
— Recline in old age of the income gap between both blacks' 
and Hispanics, on the . one hand, and .Anglos, on the other 
(see Markides, forthcoming). ' . 

Health 

< 

There is" little disagreement that aging is accom- 
panied by a progressive though highly variable deteri- 
oration of health. Health differences by, age observed 
in- cross-sectional analyses are partially due to cohort 
membership, 'given the continued improvements in the' ' 
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health of successive cohorts (Fries, 1980)* Yet a major 
share of the differences are undeniably due to aging. 
That different groups have variant patterns of aging and 
health decrements is an established premise in geron- 
tology. There Is considerable evidence, for example, 
that aging in the United States is more rapid among 
blacks -than among whites (Morgan, 1968; Jackson, 1980). 
Measuring health status, however, among the aged or any 
e,age group is not a simple fitter. According* to Shanas 
* et al^ .(1968:25), U A person's health -maybe evaluated 
by a physician in a physical- examination, it may \fi 
evaluated by- how a person says he feels, and it may be • 
evaluated by hew the person behaves." While the conflict 
between the "medical 11 and "functional" models of health 
in old age is npt irreconcilable (Shanas and Maddox, 
1976), much research on -the health of older people 'is 
limited to self-ratings of health by the elderly sub- 
jects. Research has Repeatedly shown that self^ratings 
correlate moderately with physicians 1 ratings (Maddox 
and Douglass, 1973) and to other more or less objective'" 
heaLth indexes (Markides and Martin, 1979h), suggesting 
that older people are fairly realistic about their^ 
health. There is good reason to belieye that self- 
ratings are also crude indicators of optimism, morale, 
or life satisfaction (Friedsam and Martin, 1963; Markides 
and Martin, 1979a, 1979b). The ambiguous meaning of 
self-ratings makes them somewhat problematic as indiba- 
tors of health status; ye^boi^j major studies testing 
the double jeopardy hypothesis (Dowd and Bengtso^, 
1978; Ward, 1980) used self-pCtings as their measures 
of heajth. ■ * ^ 

Dowd and Bengtson found that even with socio-- 
economic statug, sex, and income hejd constant, older 
blacks and Mexican Americans in Los Angeles were mor$ 
likely to report poorer health than were older Anglos. 3 
Since the -racial and ethnic differences in self-ratings 
were- greater among older persons than among middle-aged 
respondents, the authors concluded that, as it applies 
to health, - the double jeopardy hypothesis was supported 
(Dowd and Bengtjson, 1978:432). 

* The data analyzed by Ward (1980) showed that at all 
ages, blacks gave consistently poorer health evaluations 
than did whites. However, these differences did not 
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increase nor did they decline with age," supporting 
neither the double jeopardy hypothesis 'nor the age-as- 
leveler hypothesis. (For a review of findings on self- 
ratings of health, by older Mexican Americans, see Newton, 
1980.) \ 

Looking at more objective national data on health, 
a somewhat different picture emerges. For example,* data 
from 1;ha 1976 Health Interview Survey (National Center 
for Health Statistics, 1978) show that middle-aged and 
older blacks 'report considerably poorer health than 
• whites as measured by percent with limitation of activ- 
ity, days of restricted activity, and bed disability 
days (see National Center for Health Statistics, 1977, 
for exact definitions of thesfe terms). However, the 
increase in the prevalence of poof health from middle x 
age to old age is higher -among whites tlian among blacks. 
For example, the number of- bed disability days per person 
per year increases from 16.9 anong blacks aged 45 to 64 
to 18/5 among those aged 65 and over; among whites, on 
the other hand, "the figure, increases from 8.0 to 14.6. 
Thus, although blacks report considerably more dis- ' 
ability days than whites at both ages, the gap decreases 
with age. 

* The 1976 Health Interview Survey also reported data 
on persons of Spanish origin. Based on the indicators • 
noted above, Hispanics are much closer in health to the 
Anglo population than are blacks. For example, similar 
proportions^of Hispanics and Anglos report limitation ' 
of activity* at both middle age and old age. The number 
of days of restricted acftivity and the, number of days of 
bed disability are a little higher among Hispanic, persons 
than among -Anglos 'in middle age, a gap that increases- 
somewhat in old age. Whfrle these changes may not be/ 
statistically significant, they are in the direction \ 
predicted by the double jeopardy hypothesis in contrast 
to the leveling found in black-white comparisons. 

D&ta on specif ic health problems provide further 
evidence that while both middle-aged and older blacks * w .. 
are considerably disadvantaged compared to whites, the* */ 
disadvantage is greater in middle age than in old age/ 
Data from 1974' on hypertension, for exajiple, a special'* v 
health problem of blacks (Jackson, 1978 )\ sjhow that th^ 
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percentage of blacks who have hypertension rises from 
39*1 at ages 45 to 64 to 47.2 at ages 65 and over; the 
figure for whites goes from 22.7 to 35.3, • a substantially 
larger increase (National Center for Health Statistics, 
1980: Table J). Similarly, the incidence of cerebrovas- 
cular disease among blacks in 1972 is S.*5 times that for 
whites at ages 45 to* 64, while at ages" 65 and over it is 
less than 1.3 times as great. • 

Recent National Center for Health Statistics data 
from 1976 and 1977 phow that alpost twice as many blacks* 
as whites assess their health as poor at ages 45 to 64 
(38.4 vs. 19.3 percent). This ratio declines to 1.53 
(44.1 vs. -28.3 percent) at ages 65 and over, agaiii sug- 
gesting some leveling of differences, not widening, as 
found by Bowd and Bengtson (1978) • Some leveling ia> 
also observed between Hispanics ancl whites since the 
Hispanlc-to-white ratio declines from 1.47 to 1.29 
(National Center for Health Statistics, 1980: Table 1). 

In siranaiy, substantial evidence Suggests that the 
♦health disadvantage of blacks cot^i^d.to whites is 
greater in middle than in old age, with .some leveling of 
differences with age. The few data 6n mspanics provide 
s no conclusive evidence^ i,n support of eixher, leveling or 
widening of differences with age. 



Primary Group Relations , " < - 

. # v ^ 

Although it is .understandeflHe why the double jeop- . 
* ardjg. hypothesis would predict negative eff§pts*of.1x>th 
race and age on income and health, it is not as clear why 
thTs should also take place in the area of primary group- 
relations. Yet both major studies (Dowd-and^Tfengtson, 
1978; Ward., 1980) included, frequency of interaction 
with relatives and friends as factors for examining 
the viability of the double jeopardy thesis. Dowd and - 
Bengtson (1978?433) provide the following brief ratio- 
nales - lf While primary group interaction may not be as 
critical an indicator ^of relative status aa income or* 
health, it does i^dic&te a source of rfeward available to 
the individual ih the course of their daily lives -that 
contributes sigriificaritly to overall f quality of life. Mf 
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* Dowd's and Bengtson's»(1978) findings provide no 
support for the predictions of the double jeopardy ' 
.thesis. Mexican Americans and blacks' reported higher^ 
• contact with relatives in middle age than did Anglos, -a 
difference which declined somewhat in old age, though 
. this decline was not statistically significant. On 
contact with friends arid neighbor^, Anglos appear to 
be advantaged compared to the minority, an advantage 
increasing somewhat with age. However, since there was 
no noticeable variation by age among the minority respon- 
dents on this variable, the situation was not charac- 
terized as one of double jeopardy (Dowd and Bengtsqa, ' 
1978). v # 

Ward's (1980) study .found little evidence support- 
ing the notion of double jeopardy in jprimary group " ' - 
relations among older, blacks. RaciaPdifferences in 
interaction with family and friends as well as differ- ' 
ences in satisfaction derived from fatoly and friends 
were generally small and showed no changing patterns 
with age^that supported either double jeopardy or 
leveling. 

• 

The area of family relations of 'older people is of ' 
great limportance -in social gerontology. 'There is.coh»%<£ 
siderable disagreement and controversy over how support- 
ive the family is of the individual , particularly the \ 
•older person, among minor1|| groups. In contrast to 
earlier writings, most writings in the 1970' s* emphasized 
the strengths df black families, including the provision 
of- support and meaningful roles for older people (Davis, 
1971; Hill, 1978; Jackson, 1970; Wylie, 1971). Yet, as' 
with other minority groups, the supportive role of & 
family toward the black aged may have been overemp] '° 
by some (see the discussion by Jackson, 1980:137)$ 

The- literature on the Mexican -American family has 
had a somewhat different history than that on the black 
family. In the 1950's and 1960 's, it was. customary, for 
example, to describe the Mexican American family as 
extremely warm and supportive of the individual. Find- 
ings of lower incidence of psychiatric treatment were 
explained in terms of the supportive qualities of the 
Mexican American family (Jaco, 1957, 1959, 1960). 
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Ba^ed on his ethnographicf observations .in south Texas, * 
Madsen (1969) argued that stress lias a more negative 
effect on the Anglo who experiences it alone, rather 
thao on the Mexican American whose family shares and 
relieves, outside stress. Studies . of elderly Mexican' • 
Americans in San Antonio (Carp, 1988; Rei£h*ex al., 
196$) also described the faigily as extremely, warm and 
supportive of older people.' Jn the late* 1960 f s and* 
early 1970 f s, a clear sl\ift in the literature is ob- 
served. Writers 'began criticizing earlier studies for 
presenting a romanticized picture of th& Chicano family*. 
^Specifically dealing, with the^place of the elderly in 
the family, critical" reports. on the literature were pro- 
vided by Moore (1971) and by Maldona^o-^975)/ .Y/hereas" 
Moore-.criticizes the inability of writersNto interpret 
data without stereotypical preconceptions, I Maldonado 
emphasizes the impact of urbanization and modernization 
in weakening the strength of the extended family. * 
Maldonado (1975) feels that the romanticized stereotype 
of the -place -of the elderly in the family -may deprive 
k th^aof^Sfeedfeci services/**' Yet much of the literature ;\ 
cdFltlmievS to report that older. Mexican Americans enjoy 
an advantageous position JLn the family as c&mpared * 
to older Anglos (Cuellar, 1978; Newton and Ruiz, 
fortfroaning). * >• 

If J as much of the literature* suggests, older blacks 
and Hispanics or other elderly members ol minority groups 
enjoy .an' advantaged position in the jfamily,- then the 
hotion of double jeopardy of minority elderly rpay not 
apply to the area of family relations^ But what is 
critical ivcxn this theoreticarperspective is how tKes 
difference^ raoial oi^^hnic, change irbm middle age to 
old age. 'Neither literature on family relations nor on 
relations with friends and neighbors # hits plfoduced suffi- 
cient data for evaluating the; double jeopardy versus 
leveling alternatives. Perhaps what is mor<f important 
is determining what constitutes an advantage or' disad- 
vantage in primary group relations^ Greater interaction 
wi'th kin, for exsCraple, may not necessarily, imply more 
satisfying^ meaningful family life (Hess* and- Waring 

i?78). ; /• * 
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Psychological Weil-Being ' .. - 

7-— . - .., ' 

.No other area oi research In social . gerontology has 
received as much attention as the area of life satisfac-' 
tion, morale, or psychological well-being in general. 
While numerous studies have 4xaminedjthe relationship 
between age and psychological well-being,- the results 
have been mixed and inconclusive. Some show a small i 
decline in well-being with age (Bradburn,- 1969 )' Edwards ' 
.and Klenmack, 1973; Neugarten et al.-pl961) j^but when 
controls for health* socioeconomic status* or other 
important variables are* introduce, the relationship * • 
glsapRears (Edwards 'and Kleranack, -1973; KL vett, -4976). 
Still other research has found a positive relationship , 
between age and psychological wjill^belng (e.g. , Alston 
et al., «74; Bortner and.flul'tsch, 1970; Clemente^and 
• Sauer, 1976; Czaja, 1975;.Qrc1iowSky and Rarham, 1979; 
Witt et al*,- 1980)/ ■' 

• 

T ' 

The findings on the relationship between race or 
^ethnicity and psychological wel'P-being 'are as inconclu- 
sive as those relating to age. . Most studies show that * 
while older blacks and Mexican Americans may score lower 
than Anglos on, various jnsasures of penological weli- 
bein g^ these differences' disappear when such variables 
1 as socioeconomic status and health are controlled 

(Clemente and Sauer ,1:1974; Markides v 'et al.,-1980; y 
•'Markides, forthcoming; Spritzer and. Snyder^ 1974). 

The lack of clear .evidence that race or 'ethnicity ' 
or age negatively affects psychological well-boing^at 
least when socioeconomic status and health are held 
constant, does not provide much 4 'support fqtrVapplying the 

' double jeopardy 1 .thesis to this variable. 'The findings, 
of the two major studies testing the double jeopardy 
, hypothesis corroborate this notion. Dowd and Bengtson 
(1978) found greater decline with^age in "optimism" 

. among Mexican Americans-,than x Anglos, but no significant 
change in. "tranquility" with age. The 'situation with 

-'blacks provided nd support ,fbr double jeopardy, on either 
component of . life satisfaction^ Ward (1980rused data 
from, several national survey^; tq. compare blacks with 
whites in different age groups, and'found that seven • 
measures of subjective well-being yielded no pattertis 
either in the direction of double jeopardy or in the 
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direction of' leveling*, Four measures — Affect Balance 
Scale, Life Satisfaction Index, an index measuring sat- 
isfaction, with several domains of -life, and a measure of 
rating life as exc i tin g^-showed no changes with age 
that would support either double jeopardy or leveling* 
Black disadvantages in global happiness and anomia 
obsery^ in the younger age group (18 to 39) decline 
with agei Ward (1980) does not interpret those findings 
.as supporting leveling in old age, however, since they 
'"may . • reflect the characteristics and experiences 
of this- younger extort." The only measure of well-being 
that was in the direction of double jeopardy was a mea-* 
si^re of self-esteem, which changed from a small' a&vantage 
for younger blacks to a small disadvantage in old age. 
Ward (1980) again warns that "this pattern could be 
interpreted as a reflection of cohort differences in 
black pride or system blame, rather than being due to 
aging effects. Ward*s statements uifaerscore the diffi- 
culties encountere^ln evaluating the double Jeopardy 
hypothesis with dross-sectional 'data. 

A somewhat different variable which has been used 
as an indicator of -psychological well-being, though not 
^directly a measure of it^ is an older person's percep- 
tion of aging. Minority group members have repeatedly 
been found % to perceive themselves as reaching old. age 
earlier than Anglos, or to have older age identities 
(Bengtson, Kasschau, and Ragan, ,1977). These differ- 
ences are, 'to a large extent, a reflection of socio- 
economic disadvantages -over a lifetime (Jackson, 1970;* 
Moore, 197t>. • ?et there is some evidence suggesting, 
thai significant ^ethnic 6r racial differences in age 
identifications persist even when the effect of socio- 
economic stiatus is helg constant (Busse £t al . , 1970 ; 
Mapkides, 1980). Since there is good reason to believe 
that. youthful age identities on the part of older people 
indicate a certain degree of denial of old age, it is 
possible that the older age identities of minority 
elderly "after socioeconomic status is controlled reflect 
their 1 relative insulation "from the values of the greater 
society that, by and large, define old age as an undesir- 
able stage, in the life "cycle" "(Markides, 1980:665). 

When subjective age is defined from the perspec- 
tive of "awareness of finitude" (Munnichs, 1968}, or 
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. estimating the time one expects to live, different and 
quite, interesting results have been found. -Two inde- 
penaent~«$udies conducted in Los. Angeles .(Reynolds' and 
Kalish, 1974; Kalish and' Reynolds, 1976; and Behgtson, 
Cuellar, and Ragan, 1977) found that blacks in both / 
middle age and in old age expected to and desired to 
live* longer than whites and Mexican Americans. This is 
paradoxical given the, lower life expectancy of blacks. " 
Reynolds arid" Kalish (1974:23) suggested that these 
findings may indicate that blacks may be reluctant to 
give life up because they worked so hard to "gain a 
foothold on lt. ,r Yet' they found this answer unsatis- . 
factory in light of the low expectations and wishes for - 
longevity- expressed by Mexican Americans. . In addition, 
there was no evidence that the high expectations and 
wishes for longevity of blacks reflected greater fear of 
death or anxiety about the outcome of death (Reynolds 
and Kalish,. 1974: 230; Bengtsbn, .Cuellar, and Raga^ 
1977). In a' more recent discussion of the Bat$er, Kalish 
and Reynolds (1976:99-100) sjiggested the ¥ol lowing^ ♦ 

Given the pressures- and the. prejudices, the 
stresses. and the discrimifcatidn -that Black* 1 
Americans^face^ their desire to attain a 
relatively long" life,- especially in the . 
face of their actuarial life expectancies, - • 
- is remarkable. While one might patrbnize * 
these views as umjealistic, to expect to 
♦ live longer than your allocated time and ' 
tb wish to live still longer^would appear n 
- to reflect .optimism and hope^articularly 
when the surrounding world woifts toward 
destruction: of the hopes . In ' these data, 
: we find both resilience and an appreciation 
of life, undoubtedly, supported by religious 
• ■ faith. ..„ •*.,; 

Despite. their inability to suggest ji, satisfactory 
'explanation of 'the phenomenon',- kalish and Reynolds 
(1976:100) felt that the greater' desires and expecta- 
tions for longevity by.-blacks are consistent with their ' 
low suicide rates in middle and old age (Davis, --1979). 
They are, however, 'inconsistent with findings. on- Mexican 
Americans, as well as other findings using other measures 
of .subjective or psychological well-being. , . 
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Discussion 

— ■ i o r 

. Ttie double jeopardy, hypothesis predicting widening 
differentials with age between the minority and majority- 
group persons finds mixed support in the empirical lit- 
erature on black^and Hispanics. Why do national , 
data on both inconfe^nd health contradict Dowd's and* ■ 
'Bengtson's (1978) LosYAngeles findings? One reason 
may be differences in jireasurepejvt , sampling, and ager- 
the Los Angeles study /only - included peqple up ; to age 74. 
In the case of income/ as noted above, there are good 
reasons why the in^pte of older members of minorities 
should be closef^Mk^JLncome of whites -at old age 
than at middle ai^JHpf there is a drop in income 
with retirement — thtofflfrifot as large as cross-sectional 
data might suggest (H^etta'and Campbell, 1976; Riley 
and Foner, 1968:82)— ^e may expect that the relative "\ 
induction is lower among minority groups because of 
their /lower incomes in middle age. Although the in- 
comes of the two groups are closer in old age, this 
does not necessarily mean that the relative economic 
dis&frantage — particularly of blacks — declines.* In- 
come figures say little about the other sources of 
financial security — property-, insurance policies, 
savings—more conppn among white elder ly. ---One study, 
for example, showed that older blacks .are more dependent 
on*oney income than older whites, the latter having 
jp*ea/ter access to savings and credit* (Goldstein ,~ 1971). 
In addition, greater home ownership 6y older whites # 
leaves more income for other uses. Although the racial 
gap in home ownership has declined somewhat in recent 
years (Hoover, forthcoming; Jackson, 1980), the disad- 
vantage of older blacks ia still large. 

JVhile we may accept the above interpretatibns of 
why^the minority-majority income gap declines in old agfe 
for the moment, explaining a decline in the health dif- 
ferentials, between blacks and whites (no such pattern 
is observed with Hispanics) shown in national data pre- 
sents a greater challenge, unless we use the same logic 
applied earlier to income. Thus^it is possible that the 
increase in old age in the incidence ot poor health is 
lower among blacks because their health is so much poorer 
in middleiplge to begin with. Tfiere is also anottfer 
factbr here which, while receiving some attention from 
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a methodological standpoint^ is receiving virtually no 
attention regarding its possible effect on racial dif feif 
ences in health: the w<?ll-established racial mortality 
crossover which takes place at about^age. 75 (Manton and 
Poss, 1977; Mknton et 1979; Muiton^ *I980). That" 
is, the mortality rates of- blacks and* whites converge*-" 
gradually in old age and "cross over 11 at about age 75 so 
that life expectancy at these advanced ages is higher > 
among blacks than aitong whites. Attempts to explain 
this phenomenon in tenns of errors in the data have 
failed to eliminate the- crossover (Ki'tagSwa and Hauser, 
1973; Manton, 1980; Rives; 1977). Manton (1980:481) 
discusses the probable reason t or the existence of a 
racial mortality crossover or 'a crossover between any 
disadvantaged group-with a mcnse advantaged one," as , 
follows:. + 

The ^probable basis of such population 



mechanises is thp effect of differential 
mortality selection on a heterogeneous 
population. Specifically it can be shown 
that, if the individuals in populations . 
are heterogeneous with respect to ^their en- * 
0<$ment,for longevity, tfcen a crossover or 
convergence* of the age specific mortality: 
rates of two populations tan occur if one 4 
population has markedly higfrer early 
mortality. The crossover is a result of 
"the differential early mortality which 
selects the least robust persons from the 
t disadvantaged, population at j^latively 
earlier ages so that, at advanced ages, * . . 
the disadvantaged population has propor- 
tionately tnore robust persons; ' 
, * 

lianton's (1980:492) examination <5f racial crossove 
major causes df death* led him to conclude that: 



. . • a larger proportion of Whites sur- , * 
vive to advanced age because of better » 
medical treatment and management of the 
chronic effects of disease. Blacks, on • 
the other hand, would be \ess likely to 
, survive a disease event at earlier ages ^ 
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so that they would have^a proportionately 
lower prevalence of chronic conditions at 
advanced ages. 

Note that id this last statement, Ittanton is speaking 
about chronic conditions at advanced ages, after the 
racial crossover takes plafce — usually after age 75. The 
prevalence of chronic conditions among persons: 65 years 
old and over is higher among blacks than whites. Since 
sizable ^proportion of older people are over* the age of 
75, however, the mortality crossover at this age would 
lead to fewer overair health problems among blacks 65 
years, old -and over as a group than would be expected in 
the absence of a crossover.. Put another .way,- the exis- 
tence of a crossover means a lotfer increase in health 
problems among blacks from middle age to old age (65+) 
than would be observed in the absence of the crossover 
or than, is. observed in the white population, as national 
.data show. ^ 

S * * ** 

This smaller relative increase in health problems 
from middle to old age among blacks- should not be inter- 
preted as indicating an advantage of blacks over whites. ' 
On the contrary, it is an indicator of the great disad- 
vantage of blacks relative to whites. The* irony in fcftis . 
interpretation is that, other tilings being equal, any 
improvements in *the relative status of blacks to whites 
which might reduce higher early mortality (before old ' 
age) can be expected to lead to a later* mortality cross-, 
over, or to the elimination of it altogether. This may 
also mean an increase in the health disadvantage of 
older blacks compared to older whites in the future,* 
since" more of the less "robust" blacks will be surviving 
to, advanced ages due t6 better medical care. This in- 
crease in the black disadvantage is likely to b^ greatest 
after age 75. 

"A 'related point should be raised here. Stincb, as 
Manton (1980) shows, the mechanism that leads to a racia,! 
mortality crossdver is greater early mortality tfiat 
selects the least biologically robust members^ of the 
disadvantaged groyp, it may^be presided that these people 
arp also less likely than the survivors to be robust in 
an" economic .sense. If this jassumption is correct, the 
racial mtfrtality crossover may be contributing to the , 



leveling of income differences observed in national 
statistics. Again, using the logic applied in the 
previous paragraph, it may be argued that, other things 
being 'equal, any reductions 'in the socioeconomic (and 
health) disadvantage of blacks compared to whites in 
middle age* will ultimately lead to greater socioeconomic 
•inequality between blacks and whites in old age, espe- 
cially after age 75. 

* * * 
The existence of a racial mortality crossover is 
an indication of racial differences in physiological 
aging under social and environmental conditions in the 
United States (Morgan-, 1968; Jackson, 1980). Thus, 
following convention, if we arbitrarily assume that old 
age begins at 65 for whites, blacks and other disadvan- 
taged minority groups are biologically old a few years 
before 6&. That they also become old earlier socially 
and psychologically is suggested by evidence of their 
older age identification. If these assumptions are 
correct, studying racial or ethnic differences in the 
transition to old age with only chronological age marking 
such transitions may be ilrappropriate or, - at a minimum, 
insufficient. 

Turning now to the empirical evidence on primary 
group relations and psychological well-being and how 
this evidence relates to the/ predictions of r the double 
jeopardy hypothesis, spe br>ef comments are in order • 
First* if minority group members axe advantaged in terns 
of faMly-bsJsed supports and roles as much of the liter- 
ature suggests, speaking of double jeopardy of minority 
elderly, in this areA is inappropriate. 0 But as pointed 
out earlier, the literature has not clarified the extent, 
to* which greater involvement with kiri ofi the part 
of minority aged constitutes an advantage in family^ 
relations. * 

* The general lack of support for the predictions of 
widening differentials with age in psychological well- 
being, reflects the absence of any firm and consistent 
evidence that either age or race (minority status) are, 
by. themselves, significant predictors of psychological 
well-being. Since subjective evaluations of life. satis- 
faction, happiness, or morale are made with important 
- reference groups in mind (e.g., other elderly, othe^ 
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elderly they come in contact with, and earlier ages), 
it may be unrealistic to expect large differences in' 
such subjective evaluations regardless of how large the 
differences might be in the -objective conditions between 
age groups or between racial or ethnic groups. This is 
also why socioeconomic status is such a" poor (though 
usually significant) predictor of life satisfaction or 
morale (Larson, 1978). Since subjective well-being is 
so dependent on expectations which are molded, to a 
great extent, by reference group orientations, 6 it nay 
be inappropriate to use them to indicate, the' disadvantage-, 
of members of ethnic minority groups or older age groups. 
'Otherwise, we run the risk— as most data' would suggest— 
of indicating a lack of disadvantage when one exists, as 
vast differences in objective conditions resulting from 
poverty and discrimination would indicate. 

To summarize the discussion thus far, the predic- 
tions of*. the double 5 Jeopardy hypothesis as currently 
formulated have not received strong empirical support. 
While some leveling influences of age might be at work, 
it is also the case that inappropriate variables (e.g. , 
contact with family or life satisfaction) have been used 
to measure the disadvantage of older mLnority members. 
In addition, conceptualizations of old age in groups 
with considerably different-mortality experiences have ■ 
been inadequate. Finally, and "related, to the'extent 
that early mortality differentially selects the least 
robust members of minority groups, widening health (and 
possibly income) differentials in old age (conventionally 
defined) would be unlikely. This general lack of empir- 
ical support for the double jeopardy thesis shoijld not 
be interpreted • to mean that older Macks and older His- 
panics are not victims of double jeopardy in the senses 
that they are subject to discrimination related to both 
age and minority status. 

It is tempting to suggest that race or ethnic 
stratification is much less important than class strati- 
fication as some writers have suggested' (Jackson and 
Walls, 1978-j Wilson, 1978). 7 It is also tempting to 
suggest that age stratification is far less important 
than social class stratification, as has also" been pro- 
posed (Ifenretta and Campbell, 1976; Ward, 1980). Both 
suggestions may be appropriate. Yet, the double- jeopardy 
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hypothesis is so poorly conceptualized and articulated — 
as id the general multiple-hierarchy statification 
.model — that such conclusions may be sotoewhat premature. 
Much theoretical work as well as mire appropriate' empiri- 
cal investigations are necessary in this important area 
of inquiry. Finally, if anything shpuld be clear from 
the above discussion, it is the dynamic natiire of the 
interactive relationship between race or ethnic ^strati- 

fication and age stratification (Ward, 1980:16). 

<> • 

DIRECTIONS OF FUTURE RESEARCH 

y One problem with research on minority Paging and 
on aging in general is that it is largely limited to 
studying old age rather than the 4 process of growing old. 
When younger age groups are included in our samples, 
aging effects must usually be inferred from cross-: 
sectional data. More longitudinal designs are needed in 
order to discover the dynamics of the* interaction between 
age, minority status, and social class. 

Perhaps a most fruitful area of inquiry in minority - 
aging will be t$ie study of racial and ethnic income * 
inequality over the life cycle. Extension of current 
research {Featherman and Hauser, 1976; Hoffman, 1978; 
Jiobu, 1926; KLuegel, 1978; Ibston^and Alvirez, 1973; 
Roeerifeld", 1980) to include older persons in a longitu- 
dinal framework wi,ll lead to a t better understanding of 
the relative effects of age, ethnic minority status, and • 
social class. If / as Jfenrettit and Campbell (i976) have 
suggested; 1jhe factors influencing retirement income 
are similar* to those influencing preretirement income, **' 
studies that are successful -in pointing out the effect, 
of discrimination on the income of minority groups 
before age 65 can have much to suggest about the impact 
of such discrimination in old age. . , 

* • 1 

Research in this area may also distinguish racial 
and ethnic differences in household income from personal ^ 
or per capita Income. Since households headed by.oldejr 
blacks and older Hispanics. are typically larger than 
those headed by Anglos, household data may overstate the 
average economic well-being of minority persons relative 
to Anglos because the same income must spread over a 



larger nunber of household members (see Sianchi, 1980)...' 
Research in this area must ffso go beyond studying only 
income inequality by race or ethnicity and examine the 
total financial situation. A measure of net worth, for 
exanple, may be tjoth more accurate and more revealing of 
racial or ethnic differences in the financial status of 
older people (Henretta and Campbell, 1978). 

- Research on the relationship between age, minority 
status, and health also holds much promise. Of extreme 
inportance here is further research on ^the racial mor- 
tality crossover, at advanced ages.. Since mortality 
crossovers have been observed in a* great variety of 
populations around the world (Nam et al., 1978), it is 
possible that they take place wittv other American eth- 
nic minority groups and for the same reasons.. Though 
the data are of poor quality, there is evidence, for ' 
example, of a crossover between the mortality curves of 
American Indians and whites (Nsttional Center for Health 
Statistics, 1980). Relevant data are riot presently 
available to investigate a possible crossover between 
Hispanicsr and Anglos. 

Since deaths from cardiovascular diseases are^ known 
to contribute strongly to mortality crossovers (Nam et 
al., 1978), research must investigate the extent to 
which blacks (and other minority groups) have shared in 
the .recent decline in mortality from cardiovascular 
diseases (Stern, 1979)^ Current trends in cardio- 
vascular mortality by race and ethnicity must be fol- 
lowed closely since they may have consequences for the 
nature and tinjing of the racial mortality crossover, 
and consequently forNhealth differentials between blacks 
and whites at advanced ages. In addition, any increases 
in the mortality crossover will have important implica- 
tions for institutionalization rates of minority elderly, 
which are currently much lower than among whites. 

In the area of fajnily relations, changing demo- 
graphic trends especially demand the attention of 
researchers. Recently, for example, Cantor (1979) noted 
that older blacks appear more involved, with their ex- • 
tended kin in northern ghettos, than in southern cities 
such as Durham, N.C. (Jackson, 1971). . Since this finding 
is most likely related to outmlgratiori of'jfounger blacks 
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to the North) research can establish what effect the 
recent return migration of blacks (Long and Hansen, 
1975) will have on, extended kin relations of the elderly 
in bqth regions. 

• Migration trends are, also important for under- 
standing the relationships of Hispanic elderly with 
their extended kin* For example, increases in outmigra 2 - . 
tion of younger Hispanics from the Southwest due to 
rising occupational* mobility need to be closely investi- 
gated* ^At the moment, most older Hispanics hate many 
children and grandchildren living nearby (Newton and 
Ruiz, forthcoming), and it may be that continued high • 
fertility will assure .that some descendants will be 
around for many years to cane. Of more interest my be 
investigations into trie family relationships of older* 
Hispanics who are relatively recent imnigrants and likely 
to be le^s involved in extended kin* relationships* 
Related to the above, investigations are needecf into 
the effect of continued -immigration from Mexico on the 
overall socioeconomic status of Mexican Americans in 
relation to Anglos, particularly in old age. Many olde* 
Mexican Americans living in the cities of the Southwest 
are pf rural background and from Mexico, a factor thought 
to lead to difficulties in adjusting to the complex 
urban industrial society. Are future cohorts of older 
Mexican Americans going to be different, or will con- 
tinued immigration of^peor Mexican peasants make-, for * 
little change in tja^overall socioeconomic disadvantage 
of older Mexican^Araericans? 

Research on psychological well-being of minority 
aged may continue, though this area of research 'holds 
less promise of much useful knowledge, at least from the 
* perspective of multiple-hierarchy stratification theory* 
Important contributions may b£ made by studying the « 
effect -of increasing acculturation and ^assimilation Qf 
younger Hispanics on extended family relationships and 
ultimately life satisfaction of the elderly. 

The possibilities and promises of new research on 
aging among blacks and Hispanics and among other minority 
groups appear extensive- at this time. Despite increased 
research over the past decade, much more is needed, as 4 
this review has shown. Perhaps equally important is the 
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need for theoretical integration* ' Some progressTLs 
beijjg made in specifying the relationships between vari- 
ables subsumed under the multiple-hierarchy model^bf. * 
'sti^tificatii4n 4 (Dowd, 1980;. Foner, 1979; Jeffries and 
Hansford, 1$80 ); Theoretical work along these lines 
will be extremely* useful in helping generate new testable 
hypotheses in the area of minority aging* 
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NOTES 



addition to John Santas, the author is grateful 
to Dianne Fairbank for her critical reading of an earlier 
version of this paper and for her important suggest ions • 

2 Dowd and Betfetson recognized that the double jeop- 
ardy; hypothesis should, ideally be tested with longitu- 
dinal data so that the effects of aging my be separated 
from cohort effects. longitudinal data on minority 
aging, however, are almost nonexistent* In their study, 
Dowd and Bengtson relied on cross-sectional data while < 
acknowledging their limitations* Additional studies 
, reviewed here for evidence supporting the double jeopardy 
^ hypothesis are based on cross-sectional data. Caution 
thus will be necessary in attributing differences ^to the 
„ effects of aging. 

:* * • 3 A 

study conducted in San Antonio found that, with 
these variables held constant, olderMexlcan Americans 
. ^ and Anglos did not differ in their self-ratings - 
V * * (Markldes and Martin; 1979b), 

. * I 

^For discussion of a modernization perspective on 
/, plder Mexican Ameriq^ns, see Kbrte (forthcoming). For a 

* fairly comprehensive and up-tj^date review bf the liter- 
k * ature on the Mexican American family, see Ramirez and 

% ' . ♦ Arce (forthcoming). , . . * 

% * * 

. ^ ^Therfe ife some -evidence suggesting that the" greater ; 

involvement of older blacks with their kin has m eccr 
nomic rather than a racial basis (Jackson anfl Walls, 
/ 1978;. Ward, 1980). 

~ n 6lt nay be pointed out here that reference group 

0 explanations have been drawn upon to account for *the 
inability of recent research tt> show racial or ethnic 
differences in self-esteem. See Rosenberg (1979), 
" Spimaons (1978); and*Tkylor and Walsh (1979) 1 . 



7 Race or ethnic stratification is, of;- course, impor- 
tant in that it is the major determinant of class strati- 
fication, at least as it applies to the diss^vant&ged 
ethnic groups, Thus, separating the two stratification 
systems may be somewhat artificial. 

' 8 Stera (1979J shows that the decline in ischemic 
heart.disease mortality from" 1968, to 1976 was somewhat 
higher fcmong blacks and persons with Spanish surnames 
than among b wKites; 
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' To soothe the feelings^qf her children when they 
.lost a,sibling battle, my mother would saj»," "Everything 
will efren out by the tipe you're 80."- While this 
may true for minor matters like candy bars and 
^checkers games, it is certainly not true for the Impor- 
tant matters of health and mortality. ' • Individuals in 

* different demographic ^and' social grouping's differ 

' sharply in their* chances ^>f reaching older ages .<65+) 
.and in e their health during) la$er years. The differences 

• .arp greatest by "sek: M^i have notably higher death . 
ratefe at ^all ages; ,thus, - fewer of them ever reach age • 
65. _ And among older men and women, the, men appear to 
h$e more serious Jbealth^ problems. In dontrast, the 
women have mo^nu^rous'but apparentlyj/milder problems. 

, Although Uige.'sex differences in health and moi- 
tality have existe4 throughout, this century, *we scarce- 
ly knew the reasons- for them. They emerge from some 
.combination of geneWQ risks for each sex, from risks 
acquired during life^aai fr&m attitudes that influence' 
syBptcm perception and curative behavior* Men's over- 
all rides are higher than Women's, 'but. we do not know 
which risfcs are most important Jn causing their disad- 1 
vantage. 'Will women 1 s favored stdtasc^irtinue in <x*fr- ' 
ing decade^? It is popularly belif^that as women 
participate more in the labor^ force and- adopt life-^ 
styles similar to those of men, their" health and lqn- / 

-gevity will suffers It is true that if women and itien 
have more similar roles and activities in the future, 
their health profile and death rates will toe somewhat 

^more similar throughout life, including the older 
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ages* But the future may be one of lower mortality for 
both sexes rather than of increased rates for women. 

Thife paper reviews data "on health and mortality of 
older men and womeri, and it suggests reasons for the 
,sex differences . The paper is organiza^d in seven 
sections* r population data for older toen and women; 
past, current, an/projected< mortality for men arid 
women; contemporary sex differentials in the physical 
health status of older people; differences in older 
people 1 s use of health services and drugs (medications).; 
plausible explanations for the sex- differences inMiealth 
and mortality*^ key -research questions" for testing "the 
explanations; and thoughts about future sex differences* 
in health and mortality of~older. people. 

The paper focuses^on*physical health and on psycho- 
social factors th^tt explain sex' differences. Mental 
health is occasionally' considered, as a cause or conse- 
quence of physical healths Biomedical factors influenc*- 
ing health are sometimes mentioned, but the emphsDsts 
is on bow people V social and psychological' character- 
istics influence their .health status, health behavior, 
and mortality. K . L 

A ,few definitions are in order. "Health status 11 
refers to measures .of illness, injufy,and symptoms. 
It includes individuals 1 general evaluations of their 
health, interview nep<5rts of\health problems, and data / 
from medical examinations. * "Health behavior 11 refers to 
all curative, and preventive actions, 2 plating Ex- 
clusively to disability (called restricted activity), 
long-term disability (called functional limitation), • * 
health services utilization, drug use (medications); 
and other preventive health behaviors. 

THE POPULATION OF OLDER MEN AM) WOMEfo \ 

The older population has grown rapidly, both in, 
number and as a percentage of the total population. , In 
1900, there were 1.5 million women and 1.6 million men 
aged 65 and over. They were 4.1 percent and 4.0 percent, 
respectively, of the total tfemale and male populations. 
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The sex ratio was cIosq to parity: 102*6 fbr people 65 
and over and 9^1Tfor people 75 and over (Table 1). 
4» 

Women now predominate in the 65 . and over age group. 
InJ579, there were 14.6 million women the£e ages and 
10.ch«|llion men. Older women were 12.9 percent of all 
females In the United States/ the- men were 9.4 percent . 
of .all males. The sex ratid for older^ people was 68 
men per 100 women. The gap in numbers of men and women "* 
widens even more* for the very elderly (85 and over), 
yith only 45^ men per ,100 women. 

-:' 

Future growth of the older population is expected 
fo be. substantial. . Jtecent projections made by the 
Census Bureau stow 19.1 million older women and' 12.7 ♦ 
million older men in the year 2b00. This is a 30 
percent ihcrease over 1979 for women and a 27 percent 
increase, for men. In 2Q0O, the, sex ratio will Jae a bit 
lower thah it is now (about 67 men per 100 women) and * 
remarkably low for the very e|C3&rly (39 men per 100 
women). By 2050, there will toe 33.4 million worte?n and 
22W million men aged 65 and lover, with a sex ratio of 
66 men per 100/women. r 

Se^ composition of the dLJer population is influenced 
by- several factors during the life spans of birth cohorts: 
the sex ratip alt birth', mortality rates across life, 
and nefc immigration. Major events that a cohort ^ 
experiences can have .lasting impact on its sex fcjnposi- 
tion. ^or-example^jAeavy immigration of y^tfng males 
early in the centui^has resulted in relatively many men 
now aged 75 and over. .Because of World War II deaths, 
they will be followed in the next two decades by cohorts 
ttith relatively few men. This historical sequence of 
cohorts will cause some fluctuations in sex ratios and 

nr«rowth rates for the older population in 'caning yeirs. 
Disregarding these historical factors, we would expect . 
the sex ratios *to drift downward because women y s deiath 
rates have ^dropped faster than men's throughout this 
'century. and will probably continue, to do so for seme 
decades. . We would expect the growth rates to decrease 
slowly because a v population ages mainly when fertility 

.*ratqp dro{>. In the United States, large fertility * 
declines occurred in the first half qt this century 
.and, after being interrupted by the Baby Boom, "they \ 

233 * 

• 4 

' . " . • * • ' 244 



% 



•V 



£ Table 1 THE POPULATION OF OLDER MEN AND WOMEN, UNITED STATES, 1900^2050 



ft 



St2e of older 
population 
(nil lions) ' 



Percent of total 
population which 
Is 65+ years oM 



Percent of older 
population lhlch 
Is 75+ years old 



Sex ratio 
(males per 100 
females) 





£oth 
sexes 


Men 


•omen 


Both 
sexes 


lien 


1900* 


3.1 


' 1.6 


1.5 


4.1 


4.0 


1970 


22.4 


9.2 


13.2 


9.8 


> 8.4 


1079 


24.7 


10.0 


14.6 


11.2 


9.4 


2000 


31.8 


12.7 


19.1 


12.2 


10.0 


2050 


55.5 


22.1, 


33.4 


17.6 


14.5 





Both 










Women 




lien 




*65+ 


65-74 


4.1 


22.5 


22.0 


23^0 


,102.0 


104.5 


11.2 


37?8 


27.4 


39.7 


' 72.0 


77.7 


i?..e 


38.1 


33.7 


41.1 


68.4 


77.0 


14.3 


'45.2 


39.7 


48.9 


66.6 


78.6 


20.4* 


48.0 


41.6 


sj.2 


66.0 


80.6 



— 96.3 — 
65.9* S3. 2 

60.4 44.7 
59.9 39.4 

61.5 38.8* 



Estimated .population for Julfr' l . 
Both 



1979 



Men Women 
'foil lions) 



sexes Men Women 
(percent distribution) 



65+ 

65-69 
70-74 
75-79 
80-84 
85+ , 

/Median 



24.7- 10.0 14.6 100.0 



Projected population for July 1/2000 (Series II) 

&kh ft>th 
_ sexes Men Women sexes Men Women 
(percent distribution) 

*T00.0 



Men Women 
. (millions) 



8.7 

*6.6 
4.3. 
. 2.8 
•2.3 



3.9 
2.8 
1.7 
l.Q 
0.7 



.4.8 
3.8 
2.6 
1.8 
1.6 



35.2 
26.7 
17.3 
11.3 
9.5 



72.5. 71.8 73.1 



100.0 


100.0, 


31.8 


' 12.7 


19.1 * 


100.0 


100.0 




, 32.9 


9.2 


4.2 


5.0 


28.9 


" 32.6 


27.7 


26.0 


8.2 


3.5 


4.7 


25.9 


27.7 


ie:8 1 


17.7 


. 6.4T 


2.5 


3.9 


10.1 


19.7 


9.8 


12.3 


4.2 


i;5 


2.8 


13.3 


11.6 


7.2 


11.0 


3.a 




2.7 


11.8 


8.4 






* 74.1 


73.1 


74.8 


» 





26. 
24. 
20. 
14i 
14. 



V- 



90URCBSr tor 1900, Bureau of the Census, Current Population Reports, P-23, No.\m. 

Fbr 1970, Bureau of the Census, Current Population Reports, P-23, fife 59. 

Por 1979, Bureau of the Census, Current Population Reports, P-25, Ko7*870. 
% „ Fbr 2000 and 2050, Bureau of the Census, Current Population Reports, P-25, NO. 704. 
*AU figures are for July l of the year, stated. 
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0 continued downward. Fertility rates are now low and 
they are unlikely to" drop much farther; thus, the growth 
.rate of the older population ultimately' slows down; . 

■ . <• 

Population aging has., been a major demographic fea- - 
ture' of the 20th century in the United" States. The 
•U.S. .population will continue to age in the coming dec-*" 
ades, but at a slower pace than before. (When the Baby 
Boom cohorts. of the late 1940* s' and the 1950 »s become 
65 and oyer, there will 'be a temporary qui&kening of 

1 this pace, although^the overall rate of population aging 
will continue to decline.) The proportion of the popu- 
lation which is 65+ will 1 continue to rise, and the older 
population will itself become older (Table 1). Increas- 
ingly," the older population will be dominated by women, , 
especially among the very elderly. 

Population 'aging will not continue forever. Projec- 
tions indicate, that .if fertility and mortality 'remain" 
at their current low levels, the population~age s?hic- 
ture and sex ratios will have, become constant by 20$0 
(Table 1). sEven allowing for some fluctuations in v fer- 
tility and .mortality (due to family size preferences, 
medical breakthroughs, vwars, 'etc.), the^pulation 
structure will' be more stable, than itl»owr Most . 
population aging will be over, and the elder age-aate- 
gory will grow at abput^the same slow rate as the , 
.total population. 

MORTALITY OF OLDER Sm AND WOMEN '* 



Mortality rates for older men are 'higher than for-.- 
older women (Table 2).' This is true for all age cate- 
gories after 65 and for all leading causes of death. 3 
Men's disadvantage is largest at the earlier ages (65- 
69), then decreases with advancing. age. 4 Older, 
men's death-rates are strikingly higher than women's 
for -bronchitis, emphysema, nndta^thma "and. for ehicide. 

'.Life expectancy figures reflect older^h's .dis- 
advantage. Using current mortality rateer.iwe can 
determine. how|many years a person" reaching age 65 can- 
expect to live. -Men who are. 65 now expWfc.about; 14 .' 
more years of life, compared to, 18 forewomen (Table 3). 
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Table 2 — SEX DIFFERENTIAL IN MORTALITY FOR THE 
OLDER POPULATION, UNITED STATES, 1978 



0 



ml 



serf*. ' + 



■ - • 


. 

4 


Older ages 




All ages 1 




65-74 


J5-84 


85+ 




Death rates (per 100,000) 










All causes of death 






'l^259 




Males , * 


4185 


9385 1 


803 


Peml es' 
# 


2138 


5863 


1354f - 


447 


Sex ratios (M/F)2 










Al realises of death 


■ 1.96 


1.71 

♦ 


1.54 

i 




Diseases of heart 3 


* 2; 14' 


1.52 


1.20. . 


^^50 


Malignant neoplasms 


1.83 


1.93 • 


1.88 




Cerebrovascular 










diseases 


1.&9 


1.14 


0.98 


1.19 


Influenza and 










pneumonia. 


2.29 


* 1.89 * 


1.52 


1.83 


Arteriosclerosis 


1.63 J 


~ 1.22 




1.28 


0 

Diabetes mellitus 


1.00' 


' 0.92 


0.91 . 


1.02 


. Accidents 


2.12 


1.74 


1.48 


^ 2.85 


Motor vehicle . 


2.21 


2.50 


4*25 


2.85 • \ 


All other 


^2.15 


1.56>^\ 


1.34 


2.85 ■ 


Bronchitis, emphysema, 










and asthma ' 


" 3.63 


,4.71 . 


3.77 


2.92 


Cirrhosis of • liver 


. 2.'59 \ 


2,30 


2.34 . 


"* 2.17. ' " 


Nephritis and nephrosis 


1.65 


->2.*)2 ; 


1.97 


- 1.59 


Suicide 


4.19 


6.43 


9.47 


2.98 



SOGBCES: National Center forjtealth Statistics, Monthly Vital Statistics , 
Report, Vol. 29, No. 6 f Supplement 2, 17 September 1980, and 
. unpublished tabulations from the National Center for Health - 
Statistics. * 

iAge^ad justed. Hates are standardized to the age distribution of the 1940 

• total 0.S. population. * ^ • -~ 
^Ratio is. male rate divided by female rate • 

3 The 10 leading causes of death for people 65> are. listed in rank order**. 

* Suicide^frank 11) i&also included because of its notable sex differentials. 



Table 3 — SEX DIFFERENTIALS IN LIFE EXPECTANCY, 
UNITED STATES, 1949-51 to 1978 1 







§65 


, 870 


§75 


§80 


§85* 


Males 




f 










1949-51 


65.5 


12.7 


10.1 


7.8 


5.9 


4.4 


1960 


66.6 


17.8 


10*2 


7.9 


. 6.0 




1970 


67.1 


13.1 


10.6 


8.4 


6.6 


5.3 


1978 


69.5 


14.0 


11.1 


* 8-7 


*6.9 


5.5 - 


Females 














1949-51 


71.0 


15.0 


U.7 


8.9 


-§.'7 


4.9 


I960 


73.1 


15.8 


12.4 


•9.4 


6.8 


5.0 


1970 


74.8 


17.0 


13.6 t 


- 10.5 


8.0 


6.1 


1978 


77.2 


18.4 


14.7 


. 11.5 


8.9 


6.9 



Sex difference (F-M) 2 



1949-51 


5.5 


2.3 


1.6 


1.1 


0*8 


0.5 


I960 


, 6:5 


3.0 * 


2.2 


1.5 


0.8 


0.5 


1970 


7.7 


3.9 > 


3.0 


2.1 


1.4 


0.8 


1978 * 


7.7 


4.4 


3.6 


2.8 


2.0 


1.4 



&0CRCE3:' For 1949-51, Grove and Hetzel (1968). For I960, Vital Statistics 
of the United States I960, Vol. II, fttrt A. For 1970, Vital 
• Statistics ot. the United States 1970, Vol. 11, Part A. For 
1978, Vital Statistics 'Report,* Vol. 29, No. 6, Supplement 2, 
17 September' I960. 



x Ufe expectancy (^x) is" the expected remaining years of 
age x. 

2 Difference is female rate minus male rate. v 




a person 
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The female- advantage appears in every age category 
after 65. Even at age 85, women can anticipate living 
1.4 years more than men who reach that age. 

Three aspects of sex mortality differentials are 
described below in detail: How large contemporary sex 
differences are for the older^ population, compared with 
other, ages; trends in sex differences over time for 
older people; and future sex differences in their 
mortality. 

Males suffer a.mortality disadvantage at all ages. 
Across the entire age span, sex differences are great- 
est ^t ages 15-24 and 25-34, when men's mortality ~ 
.rates are more than twice those of women. From age • 
35, the gap closes substantially and remains relatively 
constant throughout ages 65-74. After about age 75, 
sex differences become smaller for "alj.. cajytses" of** 
death and for most leading causes (T^S1& 2} . Appar- 
ently, as men and women approach biological limits of 
human .life, theif* risks of dying become more similar 
than before, -put we must not forget, that even near 
thoge limits jr a man still has less chance of surviving 
from one year to the next than a woman of the same 
age. , * 

In this century, mortality rates dropped for both 
sexes until about 1950. From 1950 to 1970, death rates 
were .relatively stable. Arpuhd 1970, they began a 
sudden and remarkable turn downward. These historical 
trends have appeared in virtually all age groups of 
males and females, but during the periods when rates 
declined, females benefited more than males. Their 
dea^h rates have dropped faster, resulting in an ever-- 
widening gap in' life expectancy between the sexes 
(Table 3). 

The 1970 f s merit speciaftttention as a harbinger 
of the future. Among the older population/ rates 
dropped for virtually all leading causes; the dtop was 
especially large for heart* diseases and cerebrovascular 
diseases. (Only malignant neoplasms registered an in- 
crease during this .period. ); JThe percentage declines 
f ot "all causes 11 ami for ldadfrig ohe^were generally 
greater for older wdtoen than older men. Other age 



groups showed similan trends in the 1970 f s. Thus, both 
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sexes now have greater longevity "than a decade ago, 
with women having gained slightly more- than men.S 



, v * If the decline in mortality continues, men and 
women will enjoy longer lives in 2050 than.'now. Cur- 
rent projections are that life expectancy at birth 
(%q) in 2050 will be 81.0 years for females and 
71.8 years for males. This is an increase of 3.8 
years-oven 1978 for females and 2.3 years for males. 
The gap between women and men is projected tb increase, 
but at a declining rate. In other words, the biggtet 
gains for women compared with men have already occurr^ 
and future gains will be smaller. 



These projections for 2050 indicate what will 
happen if current, mortality trends continue. "Real 
life" may be' quite different/ Some demographers think 
that as women participate more in the labor force and 
the. community, their rides of death will become, increas- 
ingly similar to men's. If so, the special advantage - 
enjoyed by women in the 20th century will end, and the ' 
gap between men's and women f s # mortality will narrow. 
Although this scenario is- fundamentally different from 
current projections, it is certainly plausible and 
possible. * • - 

What are the implication^ of phanging social behav- 
ior of older men and women? People who live long have 
endured many insults to their health and survived the*n. 
If women do; behave "more like men" in their 1 young and 
middle adult'years, their health profiles and mortality 
risks in old age ase likely' to resentole those of men, 
and^mortality differentials for the. older population 
should narrow. Yet, as I will discuss later, JLt is 
unlikely the sexes will ever have equal rates. . 

HEALTH STATUS AND DISABILITY OF OLDER MEN AND WOMEN** 

iWith /increasing age, resistance to new diseases 
declines, while chronic^ conditions develop^^rliefr in 
life tend to deteriorate; and although acute conditions 
are less frequent, the recovery period for them is 
longer. Heart disease, cancer, and hypertension are 
common companions of oid age; three-fourths of older 
people ultimately die from heart disease, cancer, 
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or, stroke. Less life- threatening but prevalent and 
bothersome are arthritis, digestive disorders, fopt and 
skin probl^ns, and chronic respiratory symptoms. Senior 
(vision, hearing, balance) and mental faculties , often 
decline; bones ^and muscles weaken. . 

Most chronic diseases are symptomatic before they * 
cajuse death; -thus a period of poor h^lth usually 
precedes death. tfive^this sequence, we exfect older * 
men to be less healthy than older wcraen, especially 
from conditions that are leading causes of 'death. * - 
Health data confirm that older men are more seriously 
ilrl than older women, but the data also indicate that " 
older women are more frequently ill than men. this is 
an Intriguing difference. Data on subjective perceptions 
of health status, acute and fehronic conditions, and 
disability for acute and chronic conditions support 
this conclusion. . „ , 

* Self-Rated Ht alth Status x * 
^ « ; . . 

The inanity (78 percent) of noninStitutionalized 
older people consider their health "excellent 11 or "good 11 
(Assistant Secretary for Health, 1978). Older people, 
probably ccraparefV themselves to age pefers, including 
friends who have qied. Thus, their evaluation is more 
positive than if they compared their health to younger 
adults or to their own health when younger. Only 
slightly more older men (32 percent) than* women (30 
percent) consider their health "fair" 01/ "poor."' 

If institutional residents were included* reports 
-of poor health would^mdoubtedly increase. Only about 
5 percent of the population 65 and over are in 
institutions, but these people have ptorer health than 
people outside ot institutions (Filleiibaum K 1979). 
Older women's self -ratings especially would worsen, 
since a larger percentage of them are institutionalized . 
than older men. 

Acute Conditions and Resulting Disability 

4 

Older women have higher incidence rates of acute 
illnesses and of injuries' (Table 4). Most injuries, for . 
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Table 4— ACUTE CONDITIONS AND RESULTING 
DISABILITY FOR OljDER MEN AND WOMEN, 
INITED. STATES, 1977-78 

(Rates per 100 persons per year) 



Men 65+- Women 65* 



Acute conditions (rate) 1 97.3 120.6 

Injuries (rate) 2 , 16.1 2^.0 

Percent of injuries sustained at home 50ft 63% 

Restricted activity days for 

* acute conditions (rate) 988.Q * 1361.0 

Average days per condition ■ 10.2 11.3 

Bed disability days for acute 

conditions (rate) 435.0 &59.0 

Average days per condition * .4.5 4.6 

Restricted activity days for 

injuries (rate) 412.0 • 827.0 

Average days per injury 2K6 * 31*8 

Bed disability days for injuries \ 

v (rate) * 117.0 193.0 

Average days per ^injury 7.3 7*4 



SOURCES: National Center for Health Statistics, Vital and Health Statistics 
Series 10, No; 132 (for Ju}y 1977-June 1078), and Series 10, Bo* 130 
(for 1978). See also Series 10, No. 126, for 1977 calendar year. , 

*Acute conditions are counted if they caused restricted activity or required 
medical attention. ~ 

2 Age-sex specific rates for other types of acute conditions than injuries 
(infective and parasitic diseases, respiratory conditions, digestive system 
conditions, ajl other acute conditions) are available for 1957-58 in Vital 
Statistics, Series B, No. 6, but not since then. 
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both sexes occur at home, especially for women. It is • 
therefore no surprise that older women have mo-re days 
of ^.stricted activity and bed disability for acute con- 
ditions in a year. However, an intriguing fact is that 
older women have more short-tehn disability per condi- 
tion ;,J;hatr is, they cut down more on usual activities . 
. for an acute problem (especially injuries) than merf.do. 

Chronic Conditions and Resulting Disability . 

„ Heart disease, hypertension, arthritis; atid diabetes 

are much* more" prevalent among blde/people than younger 
adults. Data from health examinations of the U.S. popu- 
lation show that older women have higher rates than older 
men for all of these, particularly for hypertension, • " 
arthri tis, and diabetes (Table 5). 8 i n addition, more 
older women have* high serum cholesterol levels' (viewed . 
as a risk factor, for cardiovascular diseases) . However; 
two important qualifications stand out.' First, there- 
are various kinds of heart disease (coronary, hyperten- 
sive, rheumatic, etc.). • Coronary 'heart disease is 
especially life-threatening, and for this, "older men 
have higher prevalence rates,. Second , although more 
women Jhave moderate or severe arthritis, more men * 
suffer from mild arthrtis. 

*» 

% The national health examination data also show that 
women have lower blood hematocrit levels (a sign of 
anemia). Older men have more serious skin 'conditions. 

Information about chronic* conditions is also avail- 
able from interview surveys and. hospital records. 
These show that older women have higher prevalence 
rates than men for many more kinds of chronic problems 
(TaWe 6). 9 For example, rates >dl hypertension, 
arthritis, diabetes, anemia, migraine, sciatica, 
hypertensive heart disease, varicose veins, digestive 
and urinary problems, allergies, and orthopedic 
impairments are higher for women. Most of these are 
bothersome problems, but seldom causes of death. Also, 
older women are more likely th^n men to have several 
chronic conditions. 10 In contrast, .the list of diseases 
for .which men have higher rates is shorter, but it 
contains most of, the leading causes of death' for older- 
people: heart conditions (especially coronary heart 
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Table 5-HSEX DIFFERENCES IN CHRONIC 
CONDITIONS AND SYMPTOMS FOR OLDER ADUCTS 
BASED .ON MEDICAL* EXAMINATIONS, UNITED STATES 



KEY: II Uen have higher morbidity 
P Women have higher morbidity 

UtS Health Ex agnation Survey 1900-62 (ages 65-70) \ 

HANES Health and Nutrition Examination Survey 1971-74 (ages 65-74) 

Heart Disease (HES) 

Deflnitlvethcart disease ■ \ p 

Hypertensive hoart disease \ p 

Coronary heart disease Id 

Suspect heart disease it 

Hypertension/high blood pressure (HES, HANES) 

Qp/lnlte hypertension F 

Border line hypertension , F ' 

Arthritis (HES, HANES) 

Osteoarthritis - F 

Mild m M 

Moderate or severe F 

Rheumatoid arthritis ' ? * 

f Skin conditions (HANES) , • . © = o 

Significant skin pathology H 

Needs care F'not now under best carej') . U • 

Synptoms of&chronlc disease 1 (HES, HANES) 

Mean blooo^glucoso • * p 

Mean hematocrit y 

Uean serum cliolesterol F 
Percent with serum cholesterol of 

260 og/100 ml or more \ F 

Vision status (HES, HAKES) * ; 

Binocular vtsuftl acuity — uncorrected ' * x 

Poor distance vision*- F* 

Poor near vision 2 • o F 

Monocular visual acuity — corrected * 

Poor distance vision 3 P 

Hearing status (HES) 4 . 

Medlan7hearlng level for bettor ear f 1 

< 1,000 cycles per second M 

> 3,000 cycles per second « „ M 

6,000 cycles per second U 

SpoecH * m 

Dental status (HES, HAHES) 

With one or both arelies edentulous F 

Completely edentulous • I R 

AvorageJMF score 5 p 1 

Pcrlodont.il disease < U 

Should sue dentist nt early date U 

0 1 S-^ 

SOUKCKS: -National Center for Health SUtlstlcs, Vital and Health SUtistlcs, 
Series U. Nos.' 6,7,11, 12,13,15,17,18,22,24,25,36,201, 203,205,212, 
-N. 213,214,215. 

Illlgh blorxt glucose Is a slicn t>f diabetes* Low hematocrit is a sign of 
anemia. High serum eliolest^rol levels) are luvxfelatetl with coronary 
heart disease. 

2 Poor dfstane** vision Is 20^X) or worse* &oor near vision Is 14/70 or worse. 

3 K>or distance vision Is 20/30 or worse In ihn better eye. 

4 S*e also VlUl and llenlth Statistics, Series 11, Mo. 215, for similar 

result* for IIAM9S. ; • < v \ 

t . / \ 

'Sin »»f \k-oiyil, «d*sin)», filled, and nonfunctional twth. . 9 
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Table 6 — SEX DIFFERENCES IN- SELECTED CHRONIC CONDITIONS 
BASED ON INTERVIEWS AND FOR OLDER ADULTS 
HOSMTAL RECORDS, UNITED^STATES 



KEY: M Men have higher rates 

F Women have higher rates 

? Data sources show conflicting results 

( ) A leading cause of death for older people 



laans 1 



Malignant neoplasms 
Benign neoplasms 

Bidocrine, nutritional , .and metabolic diseases 

Thyroid conditions 

Diabetes 

Gout 

Diseases of the blood and blood-forming organs ' 
Anemia • \ - 



(F) 
F 



F 

(F) 
U 



Mental disorders 

Epilepsy or chronic convulsions 

Migraine 

Sciatica 

Neuralgia and neuritis 

Diseases of the circulatory system * 
Heart conditions 

Active rheumatic fever and chronic 
'rheunatic heart disease 

Hypertensive heart disease 

Coronary (ischemic) heart disease 

Other' heart disease, including 
heart murmur 
Hypertensive«heart disease without 

heart involvement (hypertension) 
Cerebrovascular disease . 
Arteriosclerosis 

Varicose veins * 
Hemorrhoids 

Other circulatory system conditions 
• (e.g., phTebitis, tfircmbophlebitis) 

Diseases of the respiratory system 

Pneumonia J 

Emphysema 

Asthma 

Chronic sinusitus 

Diseases of the digestive system 

Peptic ulcer* 

Hernia 

Other digestive system conditions (e.g. , 
enteritis, colitis, gallstones, hepatitis} 



M 
F 
F 
F 



(M) 

F 
K 
M 

F- 

F 

(M) 
(M) 

F 

? 



(M) 
(M) 
(M) 
? 



M 
M 
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Table 6 (ccaatinued) 

Diseases of the genitourinary system 

Diseases of the urinary system (e.g. , nephritis) 0 ' ? 0 

Diseases of prostate 11 (only) 

Disorders of female reproductive organs F (only) 

DiseasesNg the skin ajd subcutaneous tissue < 

Eczema, dermatitis, and urticaria F 

Psoriasis and similar disorders ' , m 

Corns and callosities * f 

Disease of nail ' * 4 f 

Diseases of sebaceous glands (e.g. , acne) » M 

Allergies * f 

Diseases of the jnuscuioskeletal 'system and connective tissues 

Arthritis* : ~T ^ f* . 

Rheumatism I . M 
Displacement of intervertebral disc 

(slipped disc) m . . I t * m 

Bunion * F 

Synovitis, bursitis, and tenosynovitis ■ 0 ' . * % F 

Accidents, poisonings, and violence , 

Fractures - v f 

Laceration and open wound M 

Impairments 

Visual impairments F 

Hearing impairments m M 

Speech defects * M 

Complete or partial paralysis * M 

Absence of rna^pr extremities, fingers, or toes . A M 
Orthopedic intfeiraents of back, spine* * 

upper extrend t y7>stoulder , lower extremity, hip F 2 



SOURCES: Eata are from the Health Interview Survey, the Health and 

Nutrition Examination Survey (Medical History Questionnaire) , 
and the Hospital Discharge Survey. The specific source(s) for 
each condition are shown in Ve'rbrugge «(1981a: Table 3). 
Similar results .from a national survey in 1957 are shown in 
Shanas (1962:8). 

titles are organized according to the International Classification of 
Diseases. 

2 For some specific sites, men have higher rates. But 'overall, F>M. 
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disease), cerebrovascular disease, arteriosclerosis, 
pneumonia, and enphysema/asthma. 1 * (M$n also have 
higher rates v for some problems that seldom, cause death, 
for example, gout, pejitic ulcer, hernia, psoriasis and 
sebaceous- gland diseases, paralysis; and absence of 
extremities.) The sex difference for orthopedic 
problans (higher for women) merits comment: Up to age 
65, men have more, orthopedic problems; after that age, 
women do, Uiis is largely due to increased vulnerabil- 
ity of wcmen to injury and impairment from osteoporosis 
(decrease in bone tissue), which increases sharply 
after menopause (Gordan and Vaughan, 1977). 

• What do men dnd women suffer from most? If we rank 
the phronic conditions that cause limitations, wcmen 
are troubled raostrby arthritis/rheumatism, heart con- 
ditions, hypertension, and back/spine impairments.' 
For men, the top problems are heart conditions, arthri- 
tis/rheumatism, back/ spine impairments, and jfaer ex- 
tremity/hip Impairments (Bureau of the Census, 1980). 
These data are based on a question about conditions that 
have caused major problems in role performance. A more 
day-to-day perspective comes from asking' people what 
problems have bothered them recently. In 1957, the 
leading symptoms "in the past four weeks" for older 
women were general discomforts (not associated with any 
specific condition) , followed by symptoms of circula- 
tory diseases, digestive diseases, and musculoskeletal 
ailments. For men, the list was general discomforts, 
then symptoms of circulatory diseases, ear diseases, 
and musculoskeletal aliments (Shanas, 1962). (More 
recent data are not available.) These lists are similar 
to those, for limiting conditions, except that for both 
sexes daily life has many "aches and pains" not due to 
-specific conditions. 

.The impression that older men have more serious 
chronic problems is borne out in data on limitations 
(Table 7). A much larger percentage of older men say 
they are limited in their major activity. Women, how- 
ever, report more problems in their secondary activities 
(clubs, church, etc.), jfobility* and personal care 
activities (bathing, eating, etc.)* They have more 
restricted activity and bed disability days for chronic 
conditions. And more of them use special aids (cane, 
walker, wheelchair, special shoes). 12 
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Table 7— CHRONIC CONDITIONS AND RESULTING DISABILITY 
AMONG OLDER MEN AND WOMEN, UNITED STATES 



• 


Men 65+ 


Women 65+ 


, - £ 
Limitation of activity due to chronic * 
condition (1978) 

Limited in major activity (percent) 
limited but not in major activity 


43.2% 
5.0 


34.9% , 
7.3 


Limitation of mobility due to chronic 
condition (1972) 

Has trouble getting -around alone (percent) 

Needs help in getting around 

Confined to house 


5.4% 

6.0 

4.9 


6.1% 

7.2 

5.4 


Disability days for chronic conditions 
(1977) 1 - c 

Restricted activity days (per person/year) 
, Bed disability days 


22.8 days 
8.2 


27.6 days 
11.2 


Percent with difficulty in common tasks 
(1962) 

Walking stairs (percent) 
Getting around the house 
Washing/bathing . x 
Dressing/putting on' shoes 
Cutting toenails , - 


24.0% 
4.0 
7.0 
7.0 

15.0 


*> 

35.0% 
8.0 

13.<^ 
' 22.*<^* . 



SOURCES: National OBnter for Health Statistics, Vital and Health Statistics, 
Series 10, Nos. 96, 126, 130; and Shanas et al. (1968) for common 
tasks items. 



Estimated from total disability days (1977) minus disability days for acute 
conditions (July 1977-June 1978). 
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The data seem contradictory at first glance, but ' 
they are not. For the Question about mjpr activity, 
most older men are asked about problems in having a 
paid job? most^woroen, about keeping house. For older 
people, a paid job is probably more physically demand- 
ing than housework. (At the "very least, a job is less 
flexible in permitting rests and private time.) There- 
fore /^ven if men and women were equally sick, older 
men woifld report more limitation in "major activity." 
Alsd, 'regardless qf their roles during iife, older 
women may reduce their activities when cfcrohic condi- 
tions are at an earlier, milder stage. This would 
boost women's reports of functional limitations and 
short-term disability for chronic ailments. That . 
older men report more problems in £ major social role 
while -women report more trouble in common daily activi- 
ties reflects their roles and reactions* to- chronic 
problems, as well as their levels of real morbidity. 



Sensory, Dental, and Nutritional Status 

-s — ■ ■ . . . 

Older women have more vision problems than raEin, ^ 
with poorer visual acuity both for uncorrected vision 
("glasses off") and corrected vision ("glasses on".). 
Although women visit ophthalmologists and optometrists 
more than men do, they still' see things less well in 
daily life. 

On the other* hand, older men have poorer hearing 
and dental ^tatus. Examinations reveal they have mQre 
imparled hiring at all decibel levels and more 
limitations in daily life from hearing impairments. 
More older men have periodontal disease and are consid- 
ered to Aeed prompt dental care. Interestingly, more 
older women are edentulous (have no natural teeth) , and 
'more of their natural teeth have had decay or fillings. 
It appears that women receive more dental *feare at 
♦ earlier ages, whereas olddr men's current troubles 4 
reflect the accumulation of untreated problems which 
have worsened qyer time. The data cannot teli us 
whether men or women are intrinsically more prone to 
dental problems. They do show that most older women 
have had problems treated already, but many older men 
have not* ' 

' * 
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r Older women have poorer nutritional status; Tfiey 
consune less protein, calcium*, and iron than ifecommended 
whereas men consume the recommended levels or We' 
(Abraham et al., 1977:53). 'Ay. three of • the nutrients 
are critical to physical well-being, especially at 
older ages* In addition, more older wcmenjthan men are x 
-obese (Assistant Secretary for- Healthy 1978). (For^ 
• further discussions of nutrition for tne older^popula- 
tion, see Davis and Randkl^ in this booK^ ' f 

s ' ~~ 

Comparisons With Other Age Groups 

As people age, acute conditions become less frequent 
for both sexes,* and chronid conditions predominate. 
Generally, older men arid women are. more similar in 
their acute conditions and disability than at earlier 
ages, but they are less similar in chronic conditions 
and limitation. In middle age, women have notably 
higher rates of acute conditions than men, partly - . - 
because of reproductive events. Chronic conditions 
begin to emerge for both sexes in raiddlfe-Tcge, with men.* 
already showing higher rates for "killer 11 conditions . 
and more major activity -limitations than women. 

Discussion ' 

In summary, older women have roore^acute conditions 
and more chronic ones; they are bothered more by their 
chronic conditions, but these diseases are seldom life- 
threatening/ Older men have higher rates of .life- * 
threatening conditions, which leads to employment 
restrictions and earlier death. In one. sense, older* 
women are ^.sicker,** because- their daily lives are>more 
troubled by symptoms; but in another sense, older men 
are "sicker," because "their chronic ailments are more 
severe and \more likely to result in early death. When 
asked to summarize their health status, older men and 
women give a similar,., array of answers — but based on 
very different health "experiences. It *s possible that 
by cutting down activities and'^accepting liMtations * 
for ..health problems, o'lder women may actually increase ' 
their longevity. 13 - , 
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The data suggest that older woraen^ccotmodate 
4 response to health problenSs earlier and better than 
.\ older men do. Although women may ha\te more syniptpms 
and chronic problejns, their health behavior may reduce 
the pace of deterioration and enhance life expectancy. 
Men's relative lack of resppnse. to Health problems in 
middle age may ultimately exact a, large toll. If older 
men delay getting medical care when synptoras appear, the 
chances are' reduced of controlling the probleftby medica- 
tion or by changes of habit. And even after diagnosis, 
older men may be more reluctant than women to respond by 
changing their behavior; this, too, increases their 
chances of early death. ^ 

* Thus, attitudes and behavior towards illness may bQ 
very important in explaining sex differentials in stort- 
tenn; disability, limitations, arte! death among older 
people." We know little about how older people cope with 
Scute aotf chronic problems, and htyf these reactions * 
ultimately affect their longevity. , 

We should not forget that" the rijajority of older men 
and woqjen rate their health "good'* 1 or "excellent. 11 
Health perceptions are critical to bow they feel about 
life and bow,th&y behave. People who perceive their 
health favorably tend to be happier, more satisfied, . 
more involved in social activities, less tense, and less 
lonely (^bllocfc ejt al., 1980; Tissue, 1972; Wan, 197£). 
The causal ties among these' variables are not fully' 
understood, bat e^en so, it is clear that life is much . 
more pleasant for older people who feel healthy than for 
those who feel unheal thy . This is true for both sexes. 

r ' r 

HEALTH SERVICES USE AND DRUG USE BY OLDER MEN AND WOMEN 

Older men and Women need* mare health cafe 1:han do - 
younger adults.* Fof acute problems and chronic flare- 
-ups, older people ca'n get medical treatment in familiar 
ways, -often ~from a physician who has cared for them for 
years." The same is true for dental^ problems. However, 
discontinuities, and difficult decisions locta whpn physic 
cal* problems become severe aoTcause limitations. Then- 
older people and their kin must think about institution- 
alization versus* home care. < « ; 
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<i Because older men are more seriously ill, we might 
expect them to use nr>re health services and drugs. 
Indeed, their hospital ization stays are higher. Never- 
theless, older women exceed men in utilizing other types 
of short-teita care (visits to physicians and dentists- and 
drug use) and long-term care (institutions and ^carmunity- 
based services) . . 



Short-Term Qare 

Older women tend to make more physician visits per 
year than do older men (Table 8). Al£b) the tisre inter- 
val between visits is shorter for women. Visits to 
other health specialists mirror the sex differences 
for chronic conditions; older" women see orthopedists, 

" ophthaltpol ogists, optometrists^ and podiatrists more 
often, whereas men see dermatologists more (Carpenter 
et al., 1974:152). .Visits to chiropractors are similar 
for older men and women. Women appear to have slightly 
higher use of -dental care. For both physician and 
dental visits, sex differences for older people become 
smaller with advancing age; by age 25, vifcit rates are 
much closer for men and women' than before. Most medical 
and dental carer for older people is curative. Although, 
preventive* ca^e is impactant for this age group, little 

/is known about * the preventive health services used by 
older men and, women. ^ v 
y 

Hospitalization stays are higher for older men, but *' 
women tend to stay longer for an episode. 

<T How do these patterns of short-term care compare 
with earlier ages? At all ages, women have more physi- 
cian visits than men; especially during the childbear- 
ing years. Sex differences ^are much narrower for 
children anrf older people. Women also see dentists 
more often at all ages, though the frequency of visits 
/declines witih age for both se^es and becomes more 
similar. (Actually, if older men f were tending fully 
to their dental needs, we would expect higher dental 
visit rates for them than for older women.) From ages 
17 through 44, women -have much higher hospital discharge 
rates than men; but when childbirth and other serospe- 
cific conditions are excluded, the sex difference in 

r 25i 



2S ( 4 



Table' 8— pALTH: SERVICES USE BY OLDER MEN AND WOMEN, 

UNITED STATES 

(Age& 66+ unless otherwise stated) 



Number of physician visits in past year 
(per person) (1978) 
Age 6&-74 

• 76+ 1 



Men 65+ 



5.5 
6.4 



Number *>f visits to office-based 
physicians (1977) . 

Tine Interval since »last physician visit (1978) 
Lees than 6 months 
0-11 months 
X year v 
2-4 years r 
5 or more years r ■ v 

Never 

Don't know/NA 

i 

Number of dental visits in past year . 
(per" person) (107S) 

• * « * 

Time, interval since last denial visit 
(1978) > 4 . • * i ' 

; Less than 6 months 

0-11 months ,* c J~ 

1 year , 

2-4 years u . 

5 tfr more years ; i 

Never' »* 

don't. know/ftA 

' > 

Discharges from, shorfc-stay- hospitals 
(per ioo persons/year)* (1§7$) 
(Health Interview Survey) 
(Hospital Discharge Survey— 
nonfederal hospitals ^ " 
Age 65-^74 "Z 
75> ' 

Average length, of hospital stay 
(days per episode) (1978) ~. 
( (Health Interview Survey) 
(Hospital Discharge Survey) * 
Age 65-74 ^ 
75> * 



3.8 



_65% 
12 

7 
10 

6 

0 

,1 



1.0 « 



23% 

8 

8 
15 
45 

1 

1 



29.7 



34.0 
56,1 



10.9 

10* 1 
11.0 



Women 65+ 



6.a.- 

6.4 



4.4 



72% 
10 

6 • 

7 

4 

0 

1 



1.4 



25% 

8 
5 8 
13 
44 

1 

1 



24.7 



27.9 
49.2 



11.3 

10.7 
11.9 



SOURCES: National Center "for Health Statistics, Vital and Health Statistics, 
Series 10, No. 130,' and Series 13, Nos. 43, 44, 46. 
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hospital, rates almost disappears. At about age' 45, 
hospitalization rates begin to rise steeply for men;' 
women's rates drop for a nuntoer of years but then also 
rise/ though less rapidly than men's. Before age 65, 
men teoj^to have longer hospital stays "(even when child- 
birth stays are* excluded). This pattern reverses at 
older ages (65 and older). *I shall offer a possible 
reason in the discussion section of this paper. 



Long-Term Care ' 

Long-term care refers to "professional or perspnal * 
services required on a recurring oi* continuous -basis by 
an individual because, of chronic or permanent physical * 
or mental impairments (National Center for Health 
Statistids, 1980 \. The clientele for long-tera care 
are people with functional *llMtations~1rhose who have 
trouble^in mobility or transportation, , personal care, 
basic housekeeping activities, and aelf-ronafeement . 
(taking medication, using the telephone). Until recent- 
ly, -long-term care was viewed, as synonymous with insti- 
tutional residence (in nursing or personal care homes, 
chronic disease hospitals, or mental hospitals). In- x 
<creafeiflgly^ however, home care and other community- 
based services are available, and data are being 
gathered about their use by older men arri women 1 .?; 5 



Institutional izat ion < .' • « . 

Most older people who are institutionalized live in 
nursing and personal care homes, where women constitute 4 
the majority of residents. This 'becomes increasingly 
true with advancing age (75-84, 85f). For chronic 
disease hp^itais and mental hospitals, older men hap- 
pen to have "hlghet residence rates, but the proportions 
of older people In such institutions is Idw and the 
sex differences narrqw at advanced ages (7o*0 (Bureau 
of the Oensiis, 1973) 



In the United States, about 5 percent of tbe popu-> 
lation aged 65 and gver live in nursing and personal < 
care homee^ This figure rises with advancing age; 22 
percent * of 'people 85 and over reside in nursing homes. 
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Most residents (86 percent in 1977) are 65 years or 
older, and 71 percent are women. 

Older women in'mirsing and personal care homes are 
"sicker 11 than older men residents. They are less able 
to take care of * their personal needs (e.g*, bathing, 
dressing^ toilet, eating); they need more assistance in 
walking, have ppprer vision, and have poorer mental 
status; thsy have more chronic conditions, arid need more 
nursing care. (Only for, bearing status are men residents 
more disabled than women residents.) One reason for the 
women's poorer functional status is their older average 
afce (83 for women, 81 for men in 1969), but that is hot 
the only reason, as. I will suggest in the discussfibn 
section. 17 / 

In contrast, for younger ages, the men in nursing 
and personal care homes are likely to be more numerous 
and sicker than the women residents. The reversal for . 
older people suggests that social factors are important 
in determining" whether to institutionalize a man or 
woman. Older age 65, disabled men may be ditf icult for 
relatives to accept (they are "supposed to be working"), 
and their wives may have to seek outside employment, 
leaving no one at home 4 to care for them. At oldef *ages, 
these job-related factors disappear. Disabled older men 
are more likely to have a living spouse* to care for them 
jthan disabled older women, whd must find help with other 
kin pr in institutions. 



Community-Based Care 

; i 1 ■ * * < 

Most older/people with health problems are able to 
live in the community, given some .assistance from kin 
or social service agencies. , lAttle is known about how 
many older people obtain long-term care from community- 
based sources (e.g., day care away from home, foster 
homes, hospice care).* 

We -know a bit about home care services, which are 
the most common kind ^of community-baaed care. In 1966- 
68, 4 percent of noninstitutionalized people aged 65-74 
had some home care; 14 percent of those aged 75 and over 
received it. Overall, more older women than men received 
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some fcrae care. 1 ^ - More recent data will soon be avail- 
. able from the 1979 j and 1980 Health Interview Surveys, 
which asked 'numerous questions about functional limita- 
tions and assistance .from formal and informal sources 
for noninstitutjctaalized people. 

- ^Self-Care 

In the past two decides, some older people have 
developed organizations to promote their well-being and 
social status through local social activities and polit- 
ical lobbying. At the same time, the ."women's move- 
ment" and "self-care movement" have grown. Not surpris- 
ingly, some organizations have emerged which are devoted 
solely to older women and to self-care for older people 
(Butlei 4 et al., 1979; Women and Health' Roundt able, 
1979). The former have questioned the medical es- 
tablishment's and the drug industry's care of olcter 
women, but they have not actively promoted self-care. 
Older people are v strongly attached to the modern health 
care system, and surveys indicate that they are very 
satisfied with the care they receive. This minimizes 
the viability of self-car e programs (at least for 
current cohorts). Organizations for 1 older women and 
elderly self-care are politically* valuable, but they 
probably influence relatively ;few older* men and women. 



Drufe Use (Medications) 

There are limited data on older people's use of 
drugs for curative and preventive health care, but the 
sparse data consistently show that older women use more 
prescribed and nonprescribed medicines per year than 
older men. Thqy also use more psychotropic drugs. 
Higher drug use by women occurs at all ages, not" just 
among plder people. I 9 - 



Discussion 

In summary, older women use more antoulatory 'health 
services than men for both medical and dental care. 
Older men are hospitalized more often, but they 'stay 



A. 
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fewer <lays for an episode than hospitalized women. 
Older women are more likely to receive home care ser- 
vices and to reside in a health institution (especially 
nursing and personal care homes). They also use wore 
prescription and nonprescription drugs. 

How can we explain these differences? , Certainly , 
morbidity is an important factor prompting use of 
•health services and drugs; it represents "need" for 
, care. But many other factors come intp play, such 

attitudes about health care ("predisposing factors") 
access to services and drugs ("enabling factors"). 
The evidence 20 on attitudes and access factors for older 
people stows that older people are very satisfied with 
their medical care (more so than younger people) . Few 
feel that they have unmet health care needs. Older 
people are eager to comply with physician recommenda- 
tions about drug therapy and referral i^to other physi- 
cians. They tend to accept medical authority without 
challenge. 

Attitudes about the efficacy of medical care aitf a 
drugs are Important determinants of health behavior. 
Physician visits, dental visits, tand drue use are highly 
discretionary; people can tfhoose whether or not to uti- 
lize them. If older women have more faith in doctors, 
are more concerned about their health, or perceive 
symptoms ribre readily than men, this will en«ou^age 
their use of health services and drugs. Hospitaliza- 
tion is often another matter, motivated nr>re by the 
presence and seriousness of a health problem ("need") 
than by attitudes about benefits of hospital care. 

Compared to other age groups,^older people tend to 
have a regular source- of medical care, extensive cover- 
age of medical costs through Medicare and Medicaid, 
and. relatively few time constraints. Nevertheless, 
there are some impediments to seeking care: Older 
people have fewer financial resources, to pay for ser- 
yices not covered by Medicare/Medicaid, travel time to 
a physicians tor dentist's office is longer: and often 
arduous,, and off ic^ waiting times tend to be longer - 
than at other ages. t 
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: Research stows that having a regular source of care 
(a personal physician) is an important determinant of , 
■health care visits. 21 Older women are more likely than 
older men to hav;e a regular sdurce of care, but they - 
have lover household incomes and wait much longer in 
offices and clinics. Overall, whether their "access" 
is better or worse than men's is not clear. ' 

. What about 'access to institutions? Here the 
.critical factors concern availability of heme care. 
m An older man is riuch more likely to have a living 
spouse, who can provide home care if he is disabled 
(Shanas, 1979). In contrast*, older women ure often 
widowed and have no one' willing or able to give long- 
term care. Institutional residence may be the only 
solution. 

I cari * suggest three & possible ^reasons Sor the sex 
differentials in health "services and drug use among 
older people. These^are postulates which are plausible 
but not yet demonstrated by research. 

tfirst, women's higher use of .discretionary health ' 
services and drugs is" related to need, attitudes, and 
access. Older women are symptomatic more often with 
acute conditions and chronic flare-ups, and therefore 
they need wore primary care. Also, they are likely to 
have more positive attitudes about the efficacy of 
medical care, dental care, and medicine. This comes 
from health socialization and* experiences during child- 
"hood and adult years: greater*sensitivity to body 
discomforts, attentiveness to their family's health, 
and familiarity with the medical care system Ce.g. , 
through reproductive* care and pediatric care for their 
children). When ifrey become old,^woraen told fast to 
these attitudes and are much ndte" likely -than older men 
, to take some action 'for symptoms; men may try to ignore 
symptoms and carry on as usual. Having a more regular 
source of care also boosts. women's rates of health 
care visits. , a ~ 

Women's attitudes can help explain their longer * 
hospital stays. They may be less insistent abou$._ 
going horae-or-may actuallyrasfc to stay additional 
days. .Access factors also enter the picture: Women 
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without a spouse have sparser services waiting for 
them at home, ptd' this prolongs their hospital stays. 

Second, in contrast to plysician visits, hospitali- 
zation rates should reflect* need more than health 
attitudes or access to care. Thus, men's" higher rates ' 
are compatible with their nore serious morbidity. 
Their chronic conditions lead to more "surprise attacks" 
(e.g., heart at'tack and stroke) which necessitate 
-immediate hospital care. In addition, men's condition^ 
may generally be 'more advanced, which boosts their 
need for hospital care. 

Third, decisions to institutionalize people are 
largely based on need and access factors.— If only 
needs were operative, we might expect men to have higher 
rates sinc^ they are more seriously ill. But women's 
needs actually seem to fit better: Living longer, 
.older women .accumulate more health problems. Even when 
not life-threatening, multiple problems take a gradual ^ 
vtoll and lead to functional limitations. Thus, an 85- ' 
year-old woman will typically have more symptoms airi 
more problems in daily living than an 85-year-old man,' 
but he -is more likely to die because his problem is 
medically serious. The importance of functional limita- 
tions is reflected in the health status of institutional 
residents: Women residents h&ve more limitations than 
men. m Access factors are also critical. Having fewer 
social and financial resources than men, older women 
in poor health find it more difficult to stay in the 
community. Many women become institutional residents * 
in order to secure needed social and health services. 

Thus sex differences' in health services and drug 
use by older men and women match their health profiles. 
Short-term problems (acute conditons or fehronic flare- 
ups) generate short-term care— more for women. (Recall 
also their higher rates of restricted activity and bed 
days.) Serious problems generate hospital care — more 
for men. Accumulated problems ultimately urge institu- 
tional care — more for women. But health attitudes and. 
access also act to increase women's use-of ambulatory 
and institutional services and their use of flrugs. 
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EXPLAINING SEX DIFFERENCES II? HEALTH AND l^ORTALITY 

There are five basic reasons older raen and woraen 
differ in h^th status, health behavior, and death" m 
% -rates: ii^eijited risks of illness, acquired risks of 
illness and in^iiry, illness attitudes and enabling 
factors, ilifiess behavior, and reporting behavior. 
Because people often bring health problems into alder 
agejfrom younger ages, we need to consider these fac- 
tors "across the entire life span. 

Inherited risks refer here to biological vulnera- 
bility to illness because of one's sex. It is believed 
that igales have less resistance to "killer" chronic 
conditions, so these conditions develop more readily 
and deteriorate more -rapidly for them (Waldroh, 1976). 
Women ^apparently have some protection from degenerative* 
disease before menopause because of high estrogen 
levels; but the protection then disappears, and women's 
rates for "killer" conditions (especially cardiovascu- 
lar) increase rapidly. Inherited risfcs probably exert > 
a larger toll on males throughout their lives, even on 

the hardy ones who survive to very old age. 

« 

Men and women tend to differ in their work and 
leisure activities, lifestyles, and (possibly) levels 
of stress and reactions to stress. Thus, they are ex* 
poSed to different acquired risks of illness and injury. 
The largest differences in roles and activities are at 
young and middle adult ages. Generally, men have more 
risks because of their job activities, job-related 
travel, sports and leisure activities, smoking and 
drinking behavior, and coping behaviors for stress 
(often smoking and drinking). In particular, men's 
smoking behavior is believed to. be -a key factor in 
their higher mortality rates (Preston, 1970a; 1970b; ' 
Retherford, 1975). Higher alcohol cons.troption ty men 
is also certainly detrimental. Behaviors in young and 
middle ages set the stage for chronic conditions that 
will persist in older^ages- (65 and over) or cause death 
before "then. , 

Even at older ages, raen may still engage in social 
activities and lifestyles that elevate their disease 
risks compared with women. This would increase their 
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chances of developing a new t chronic condition and also 
their chances of having an "old" condition deteriorate* 
Men's activities may al9o expose them to more injury 
risks, but women's more fragile bone structure at older 
ages makes them actually incur more injuries. 

* Illness attitudes refer to people's symptom percep- 
tion^ assessrqents of symptom severity, and readiness to 
take curative and preventive health actions. It is" 
widely believed that women are more sensitive than men 
to bo<iy discomforts, interpret them as illness more 
often*, and are more willing and able to restrict ac- * 
tivities, seek medical and dental help, and use drugs. 
These- attitudes predispose women to use more health 
services and take more time off for illness than men- 
do. In addition > enabling factors, such as access to 
services arid knowledge of services, are .important 
'determinants of health behavior. Sex differences in _ 
illness attitudes and enabling factors are probably 
strongest in middle age when women are less likely 
to be employed and more likely to be attuned to health 
due to reproductive events and family health care. At 
older ages, the sex differences in symptom perception, 
symptom evaluation, and attitudes about health care and 
health knowledge may persist. Some access factors 
change: 6ider women experience more financial and - _ 
transportation problems in seeking medical care than do 
older men. 

. 

Slowing down for illness and obtaining preventive 
and curative 1 heajtth care may promote a person's health. 22 
These illnes^ behaviors not only help a person recuperate 
.from a" current problem, but also enhance resistance to 
later ones. In additi6ft, frequent medical and dental 
care increases the chances of early diagnosis and treat- 
ment of health problems. Women's* greater short-tenn 
disability arid ambulatory rgedical 'care (which imply 
poorer health at the time they 'occur) may actually 
provide long-term health benefits, 

Health dataware usually cx>llegtgd through personal 
interviews. If women are more interested in health or 
have better recall of their health experiences, these 
reporting behaviors can boost their rates of morbidity* 
and illness behavior compared to men's. 

! 
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* A1J. five factors are, involved in explaining sex 
differences in health status. and health behavior, and* 
all except the last help to explain the timing- and 
cause ojf death. 23 The presence of multiple* cfctusal fac- 
tors (some* medical, some psychosocial) helps 'us see - 

. why sex differentials are complex and sometimes appear 
contradictory. Inherited and acquired risks are. gen- 
erally higher fo^'&tles, but illness attitudes and 

: reporting behavior tend to boost the morbidity experi- 
ences- and illnes§ behavior of females. * Some access \ 
factors encourage health actions for wbroen; 'others, 
Jbr men. In* the long run, the illness behavior of 
/females enhances their health and reduces their mortal- 
Jity at old6r ages. 



' RESEARCH ISSUES IN HEALTH AND MORTALITY OF 
OLDER MEN AND WOMEN ' * 

Sex differences in health and mortality in tHe older 
population have scientific, social, and political impor- 
tance. Scientifically, we would like to know just what 
it is about gender that has such a * profound impact on , 
illness, -injury, disability, and death. Socially, men's 
earlier deaths affect older women's happiness and finan- 
cial status immensely 0 and are, of course, the ultinnte 
toll*for the decedents. Women's longer but more dis- 
abled liyes. are uncomfortable for them and place high 
demands on kin and social services. Early death and 
impaired functioning reduce the potential productivity, 
incomes, social' ties, and life satisfaction of older 
, men and women. Rolicies designed to lengthen Uvea 
and reduce 'the functional limitations of older peopl^ 
must be aimed efficiently and sensitively. Sharp sex 
differences suggest that public actions must be tai- 
lored differently for men and women at- young, middle, . 
and plder a§es. " _ 

There are many more Speculations than proven expla- 
nations about why health and mortality differ so greatly 
for older men and women. Most of my interpretations 
are hypotheses father than statements of act. Here, I 
present key questions which deserve scientific study, 
since the answers can guide public policjr for the older 
population • 
* * * *- • 
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Most of the. questions here concern attitudes and 
behaviors inr older people which influence health and 
death. Understanding sex differences at youngei^ages 
is also important, since people cjften bring to old age 
health problems they developed earlier. Fop a discussion 

' of-research, issues that span all adult ages, see Ver- 

Brugge (1981b). 24 



Inherited and Acquired Risks 

With respect to inherited risks, are males intrin- 
sicalljr^^s durable than females? Throughout Ufe, 
are they%ss resistant to disuse's? Are the chronic 
diseases they develop more likely to worsen than £o be 
controlled? Does- cell senescence. occur more rapioty 
in men than in women? 25 . These are difficult questions 
to research, but they are critical "to knowing whetheq 
equality in* health and death i£ ever possible for the 
sexes. * 

How important" are acquired risks compared to inher- 
ited risks 'in 'accounting for men's greater mortality? 
Sex differences in activities and exposures during 
-young and middle adulthood are critical, but^lqf .us 
focus on acquired risks at older ages here, Tteople 
have fewer roles in old age than in their middle years. 
They retire from work, pften become widowed, and fre- 
quently live at some distance from their children. 
How do role changes affect older people f s physical and 
mental tiealth? 26 What are the important role activities 
of older men and wtfrien, and what risks of illness* and 
injury do these pose? Are the risks from current roles 
generally greater for men or for women? As young - . 
cohorts of men and. women adopVmore similar lifestyles 
after roles/ will their activities and risks be more 1 
^similar when they reach older ages too? 

Do active roles enhance the health of older people, 
or is JLt that only healthy old jeople, ar£ able to" engage 
in active- roles? This*question expresses the issue of 
social causation versus social selebt^on. Social 
causation- refers to how roles Influenced person T s 
ri^ks of illness and injury. Social selection refers 
to "the phenomenon that healthy people maintain social 
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roles but unhealttfy people, relinquish them* Tfhen we 
find. a relationship between active social roles and A 
good health, we do not know how milch this is due to 
causation or selection* This issue- is most important 

.at younger ages (uncjer 65), but it is also important 
% for understanding the link between role loss and poor 
health among older people* <When older employed men arri 

I wpraen become ill, do the women leave the labor force 
sooner than the men? Does employment, after age t 65 

f enhance the health of both sexeSs? Do marriage aiod '* 
- ' dloee ties with children also prcnote health? v 



IJLlrieafe Attitudes and Enabling , Factors* 

t ■ * 

. Older people retain many attitudes about 0 illness 
. , and health behavior ttoey develop at jtounger afees. but 
they also develop new ones as their bodies lose resis- 
tance, and weaken* We.curfontly have little information 
on the following questions: Are older women more., 
likely than older men' to perceive a discomfort as a- 
sign of illness? For a given perceived symp'tom, do > 
women consider it more *rious tfcan'men do? Do older 
women, more so than men, think that restricting their 
activities helps tew heal acute conditions and alleviate 
chronic flare-ups? Do women view medical and dental 
care more favorably than men do? 7 How do older men and 
womer* view nonmedical health practitioners £e*g. , 
chiropractors) and home remedies?.. Do women bavfe a 
global belief that "doing something about an illness 11 '. ' 
is good for their health in both the short run and the 
long run? Do, older men believe in v stoicism, bravery, ^ 
add nonparapering for symptoms? How much do older \ 
people fear illness, and which illnesses and injuries 
are most threatening |tb them? How do older women and 
men differ in their fears about illness and feelings 
of vulnerability?'' . 

It is especially important for policymakers to know 
"older people 1 ^ attitudes about long-term care, fibw do 
„ older men and women with severe. functional limitations 
view^their options for' care? fibw, do they evaluate home 
care, other community*4)ased care, and Institutional 
residence? Do they voice their preferences to kin and 
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health professiopals, and are their opinions considered 
carefully when decisions about long-term care are made? 

.-J^w^o older men apd .women differ In enabling fac- 
toj^?.^ T 1^at' barriers to ambulatory and long-term- care 
do they perceive?- What^ solutions do they themselves 
propose? What do older women and men know about signs 
of specific chronic illnesses, good nutrition, and 
local- medical services? . Do men generally have less 
knowledge on these topics? And is lack of knowledge an 
.important factor in delayed care, unmet mbdical needs, 
poor nutritional status, and visits to inappropriate 
sites of care? 



Health 6 Status 

The dat£ reviewed suggest that older men and women 
differ in frequency of symptoms and prevalence of severe 
disease. Po older, women truly have symptoms more .of ten? 
Are men mbre likely to be unaware of health problems" 
•and suffer a "surprise attack," such as a- heart attack, 
hernial obstruction, or; respiratory collapse? Among 
.people with a specific 'chronic condition (such as 
diabetes) , do older men tend 'to have more severe cases 
than women? But do older women .tend to have more - 
chronic conditions, even though ipilder ones?' Among 
people with, several conditions, what combination <5f 
problems do they have? Doe's this differ for men and 
women? Do women tend to accunndate^c^ditions which 
together, ultimately caus* functional limitations, even 
though, each condition may be rather mild?* v 

What factors underlie self-ratlri^s of "excellent 11 
and "poor" health for older men anci women?/ How much - 
are the evaluatibns influenced by- the nunber and type 
oi^chronic coiyJitipns^ acute episodes, functional 
lfrhitations, social activities," changes in health since 
middle age*/ and comparison with health of peers? . 

—Somee health problems are so .frequent for one *sex 
compared with the other that they can be called "sex- 
domdLnated.* 1 For example, osteoporosis, arthritis, , 
senile denfentia (chronic brain, syndrome), depression, 



and -poor vision are especially frequent for older .women 
Chronic respiratory problems, poor, hearing, paralysis/ 
missing extremities, and suicide* deaths are especially 
frequent for older men. 27 These causes of illness 
and death merit special attention..- Why are they so 
much more common for one sex, though both, sexes are 
eligible fo^ then*? 28 What is organic -and what is 
social in their etiology? * * 

How important are illness attitudes, access, and - 
knowledge in motivating health behavior fop/older- 
people? Hpw do these factors compare in importance to 
"need" (actual levels of 'morbidity)? Are "predisposing 1 
and "enabling" factors rrore important determinants for 
older women than for older men? - 



Health Behavior 

I* 

There are abundant questions about older peopled 
'behavioral responses to illness and their preventive 
health care. The following are important for under-\ 
standing sex 'differences. ° 

Are*blder -Women more likely to have their chronic 
conditions and dental problems diagnosed earlier (at a 
less advanced stage)? This issue applies to all ages^ 
but is especially important for older people because 
recuperative abilities diminish with -age. 



How do older men and women cope with chronic ill- , 
nesses and^ impairments? Do women make accommodations 
in their roles and daily activities sooner and more . 
easily than men? How jfe chronic conditions affect * 
older people's woods, feelings about death and illness' 
vulnerability, and social involvement? These are ex- 
ceedingly important questions,' since how older people 
cope with their health problems is critical to their 
general well-being. 

Whether older people receive appropriate care 
depends partly on their motivations and effort. Are 
older men and women equally likely to seek continuous 
care for -.health problems? How do older people find 
appropriate^urces^of care for physical and mental 



iblens? Do women rely on .their friends and kin rrore, 
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whereas men seek their physician's advice? How fuLiy 
do older men and women comply with physicians'* and 
dentists 1 recommendations for -drug use, preventive 
care, ajid followup care? How frequently do older 

'patients make medication errors, and are errors more 
cannon for oi^e sex? How much are these errors due to 
patien^ ^otiVation- versus insufficient information from 

'physicians and pharmacists? ' 

With respect to long- term care, \^at factors are 
taken i^to account in deciding to institutionalize 
older men and women? How important are the availability 
of a spouse, multiple chronic conditions, mental 
difficulties, functional limitations, and finances? 

-Who is involved in the decision for women and for men? 
How of ten do older women and men participate actively 
in the decision? When they become institutional 

. residents, do women adapt more readily and fully than 
men to the new site? If so, *what factors (personal or 
facility characteristics) account for their better 

i adapt b± ion? 

v 

• * Finally, a' very important question which is diffi- 
cult to study .scientifically' is whether greater medical 
care and restricted activity Improve women's ability to 4 
^vard off future acute or^chronic conditions. Do they 
increase their longevity? In other- words, do short-term 
responses to sympt cfns-l^ve long-term benefits? At the 
moment, w£ can onlj^guess at the answers , - • ' . 

« Provision of -Health c&re ^ 

% t *bo physicians have stereotypic views' of older men^ 
and women, .and do. they offer services and followup care 
based On those stereotypes? How preval&it is physician 
sex bias in medical care? Does' it exist or\ly in certain 
specialties "or for certain 'health problems (such as 
lower back pain)? 2 ? Why are rro^e drugs prescribed for 
older ^omen, especially psychotropic drugs? Does tHis 
sex different occur both for camiunity-fi^s^d patilnts* • 

• anii institutional residerrts?30 . < r 

• \ . * 9 / " ; v 

Continuous,* coordinated ipedical qare is. especially 
jieerted for oider pebple. A chronic health ^problem may 
require "different types of services over time,, for> , 
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example, routine checkups, then hospitalization,, then 
physiotherapy. Multiple problems require coordinated ' 
care from several medical sources (or holistic care 
from one). Do older men and women ^receive comparable* 
continuity .and coordination -in their medical care? Are 
comparable physical and social rehabilitation services 
provided for older men and women after an episode of 
Clous' illness or injury? For a comparable episode, 
dQ they receive appropriate, comprehensive services, so 
#iey can return to their desired activities^ These ' - 
Questions about the structure of medical care are 
particularly critical for, alder women, who have more 
years to live with their health problems and have 
multiple problems more often than raen % 

Public monies now pay for much of older pe6ple"s 
health care, and public regulations affect, the number 
and types of long-term care facilities available* to 
them. There are many serious issues "about health . 
financing and institutions for oldqr people (DiFederico, 
1978; Holahan et al. K 1978). In parWfifilar, lack of 
coverage for- some common items (prescription drugs, 
long-term home care, institutional care through Medicare, 
eyeglasses' and hearing aids, ' dental services, routine * 
exams, foot care) €&d* the lack of intermediate community- 
based services pose difficulties for mahy older men sM 
women. The solutions impinge, more on older women than 
men since they have fewer financial Resources for health 
care while needing- iflore, frequent and ultimately more 
long-term care.. 



Mortality - 

m Aether brief or prolonged, morbidity precedes and * 
ultimately causes death. Wtefl we understand the factors 
tfiat affect the health of ,o Icier men and -women, we shall 
understand sex differentials in their mortality too. 
There should be no/'Iast minute 1 * surprises.-. v 

A few intriguing questions about mortality .per se 
meHt attention: 1 Are women more likely than men to die 
from multiple dauses? For people who die of multiple 
causes, what combinations of diseases predominate for 
men and for women? Are men* more likely to^d'ie suddenly 
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^frora a disease attack? Are women more likely tp survive 
such attacks and have several before dying? 

THE FUTURE— COHORTS TO COME 

The health of older people is dynamic in two re- 
spects. First,, individuals experience health changes 
during their lives. f Chronic problems that appear in 
young, and middle-aged adults often persist in older 
ages. Gradually, chronic illnesses and impairments 
accumulate for .older people and cause functional limi- 
, tations or death. This is an individual level or 
life-course perspective. We have considered it at 
length in this paper. 

Second, the older population changes* its membership 
over time. New cohorts enter who may. differ sharply in 
economic, status, family and iparital lif§, health habits, 
roles and ix>le attitudes, .and health experiences (Riley 
et al., 1972). For example ^people now 75-84 were born 
around 1900. As children, they had high risks >>t death 
from acute conditions. They suffered the Depression, in 
their thirties, which diminished their childbearing and 
retarded their career development. They had, traditional 
sex rales, ^itA men responsible for. family income and ^ 
women responsible for childrearing* and hou&ework. In • 
the year 2000, people of ages 75-84 will be quite dif- 
ferent. They, fought in World War II and they produced 
the*Baby Boom and economic prosperity after the war. 
This group too had traditional sex roles during -their 
childbearing years. % In 2020, men aiid women now* age 35 ~ 
will reach the 75-84 age group. They are bearing few . 
children, and they are modifying. roles so that job and 

• domestic ta^cs are more alike for men and women. (This 
is not a uniform, trend for all couples, of course, but 
the cohort overall is making Remarkable changes 'in 9ex 
roles.) Over 60 percent of the women are en$>loyed, and 
many are establishing long-term wprk- careers. This co- 
hort has lived in a generally salutary physical environ- 
ment, and it is aware of the -harmful effects of smoking 

•and heavy drinking.. ^ 

These three cohorts- have experienced a wide variety 
of * health risks, health attitudes*, and health behaviors* 
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during their lives which should result in different 
, health profiles when. they become old. For example, men 
a now 65 and over smoked heavily in middle age; this is 
• reflected, in their health problems aid diminished 
^longevity compared tb older worpen who smoked little. m 
But coming cohorts of older women wilPhave more smok- 
ing experience;- they will undoubtedly "suffer more ' 
respiratory and cardiovascular problems during (and 
before) old age. , 


1 

l 


4 


What will contemporary young adults be like wheix 
th?y become the older population? v Compared to the 
current older cohorts, will they have different health 
. problems, make different decisions about* 'health care, 
and have different mortality raxes when .elderly? Prob- 
ably so, ^ut we cannot describe their health profiles 


• 


* 

# * 


Tor certain. Their behavior in the next few decades is 
critical. Will young men and women reduce their smok- 
ing 'arid drinking, eat moderately, and have .sufficient 
exercise throughout middle age? fill women's increas- 
ing participation in the labor force make them happier 
and 'healthier,,' or will, it increase .stress and exposure 
to 'harmful, materials, thereby causing poorer health? , 
Current evidence suggests, that both men and women are 

1 adopting nr>re healthful lifestyles and that women's 
employment has a beneficial impact on their health 

• (Verbrugge, 1981c). Also, the future may see medical r£ 
advances for the control of cardiovascular "diseases and 
pancer.. All of these -factors sOggest that death ratfes 
will continue their current decline, for both sexes; 31 
thus a higher proportion of men and 'women will reach " 
older ages. However,, it is possible that functional 
llmitations^will -incr^se in £be older population. 

. More people may Jiave illnesses which are controlled but 
which impede mobility, physical activity, or social 
, activities. (This can occur even if incidence rates 
for "killer" conditions decrease.)* 


* 

♦ 

U 
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What will hapopn to sex differentials *in health and " 
mortality? The rd3.es of young men and women are becom- 
ing more similar; mare women are combining family and T 
- job .activities r and more men are sharing in domestic ' 
^-responsibilities. This trend toward more similar 
roles will. probably continue for'cohorts who are now 
children. The. more similar men's and 'women's roles^ 
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are, the mare similar their health risks, attitudes, 
.and behaviors are likely to be. Ultimately, this may 
lead' to mdfre similar death rates ^ I do not think that ' 
equal mortality rates will ever occur because women 
probably do have an intrinsic durability which gives 
them a longevity advantage even if roles were absolutely 
identical*. •* But sex differences in health am death 
♦should narrow as norbidity ancf mortality rates fall 
for* bpthfcexes. 

In summary, I think the following is a very plausible 
scenarip for the future: • As women engage in nr>re social 
roles, they will be less., frequently ill in middle and - 
older ages. Their rates of acute conditions, and stort- 
tera disability will decrease. As working environments 

and_ lif estyles improve and as people- leara- to -cope 

better with the stresses of multiple roles, chronic' 
problems should decrease for middle-aged men and women. 
Men especially will gain from these changes. * Both 
S|ps will enter older ages with/ fewer life-threatening 
OTftditions, or milder cases of them. But by living 
longer, older men and women will tend to accumulate 
more chronic troubles, and they may have more functional 
I imitations during their Unal years. All of these 
trends lead to more similar health and mortality profiles 
for older men and women. * 

These are sweeping forecasts, and' we 'will have to 
wait many years to see if they are right. 32 Before, 
then, there" is plenty to learn about health, mortality, 
and th£ir determinants for the current older population • 
and for younger cohorts. .Data collection and analysis 
should take both a short-term and a long-: term perspec- 
tive so that we can document current health status and 
problems of ; , age groups, and also have cumulative infor- 
mation to understand the cohorts' whole experiences . 
when they finally become the' older population. 33 " 
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270 



v 



NOTES 



lln addition to Helena Z. Lopata and George Q* Myers, 
the author is grateful to JBerit Ingersoll, Tan Hickey/ 
Edith Gromberg, and Torn Wan for their critical reading 
of sfl earlier version of this paper and for their im- 
portant suggestions. Jean Kracke provided competent 
research assistance'. 

2 As used here, "health behavior 11 (encompasses KasI 
and Oobb r s (1966a, . 1966b) .three tenns: health be- 
havior,- illness behavior, and sick-role behavior. 

3 The on^ exception is diabetes, for which rates are 
virtually the same for older men 'and women. This is 
a recent phenomenon; for many years, women had higher 
rates. than men. v 

^This statement i.s based on sex ratios (M/F) . c If we 
consider sex differences (M-F) instead, we find that 
the gap widens with advancing age. There is no con- 
■tradiction: Deattij^ates rise so sharply wi'th*advancing 
age that the absolute differences (M-F) can expand 
while* the relative' differences (M/F) shrink. 

5 For further discussion, of recent trends in sex 
mortality differentials,* see Metropolitan Life 
Insurance Company. (1980) and Verbrugge (1980). Recent 
trends immortality for elderly. people (8&f) are 
examined by Rosenwjdke et al. (1980). The. remarkable 
.drop in Heart disease mortality in the 1970 'sis » 
examined; in Havlik and Feinleib (1979), Keys (1980), 
KLeinman et al. (1979), and Stallones (1980). Other 
good references are Siegel (1979), for long-term 
trends in mortality of older people, and Myers (1978), 
for cross-national comparisons of mortality for older 
people. j * 

*?This section and the next summarize health data 
for older men and wcraen. Previous reviews are avail- 
able in Atchley (1977), Carpenter et al. (-1974), 
Kovar '(1977, 1979) , National Center for Health Sta- 
tistics (1971), Riley and Foher (1968), and Shanas 
and- Maddox (1976). 
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. ' 7 0ther studies. find -similar results (Larson, 1978; 
Maddox, 1962). How subjective -health is related to* a 
number of health problems for older men and women is 
studied by Fefraro (1980) and Fillenbaum (1979). 

8 The data ccfoe from - national sample surveys which 
included physical examinations. They are the Health 
Examination Survey (HES) conducted in 1960-62 stnd the t 
Health and Nutrition Jbcamination Survey (HANES I) 
conducted itf 1971-74. For HES, the older .population 
includes people aged 65-79; for HANES, 65-747 (Problems 
with response rates precluded sampling people above 
these ages:) A table., sinmarlzing sex differences* in 
these two surveys fo r k V *f?** is in V ^ rhmcc o (1 98t ar: 
table 2). 

9 Tab£e 6 is based on data from three surveys: the 
Health Interview Survey (HIS), Health and Nutrition 

. Examinatioh Survey, and the Hospital Discharge Survey 
(HDS). They vary in how chronic conditions are queried. 
HIS has^ used two formats: One simply 'asks if a person 
has 'had a certain condition in the past 12 months; 
the other, if a person 'Is limited in activity or - 
mobility by a condition. HANES asks if a doctor ever 
told the person that he or she had a certain conditibp 
and if the condition is still present. HDS provides' 
rates of discharge from short-stay hospitals. It is 

# remarkable that, despite 'such' large differences in 
how chronic conditioos are queried, sex differences 

-are usually the spine across the "three surveys. In 
other words, for a particular condition, the same 
sex has higher rates.' (However, the levels of those 
rates vary across the surveys.) J 

10 Source: National Center for HeaLth Statistics, 
Vital, and Health Statistics, Series B, No. 11. The ' 
data are lor i957-58; there are no more recent figures 
for the national population. t • y 

n What- about the «bther leading causes of death? 

1) Women have higher morbidity rates *f or diabetes, 
but men .now have slightly higher nx>rtality rate's. 

2) Women report- more iralignant neoplasms and are hos- 
pitalized more for them compared with men, but women's 
death rates are lower. . This discrepancy can reflect 
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two things: (a) WomeTr-have^their cancers diagn9sed 
and treated earlier, so they kno^about their problems 
when interviewed. Also, wore of women's caHc§rs-ean__ 
be controlled, leaving 2C female population with 
cancer experience but lower risk of cancer mortality. 

Women may be wove willing to report cancer than 
men. 3) No prevalenqe rates are available for cirrhosis 
of the liver and nephritis/nephrosis. (In Table 6, 
they are encompassed in "Other^digestive system con- 
ditions" and "Diseases of the urinary system, 11 respec- 
tively.) 4) Accident deaths result from injuries. , 
Injury rates are higher for older women, but accident 
mortality rates^an d hospitalization rates are higher 
tor wen. Apparently, women's injuries are less 
severe and therefore less likely to" cause impairment" 
or de^th. (The data on disability* days for injuries-- 
higher for women — are not necessarily contradictory. 
WonBn'may take better care oi; themselves for an injury 
than men do. This would readily account for their 
higher restricted activity and bed disability per 
injury.) * 

12 Data on* special aids are in Black (1980). Older 
men are more likely to have an artificial limb or 
brace — probably a reflection of injuries earlier in 
life rather than of chronic conditions in older ages. 

l^R^fcent changes in diabetes morbidity and mor- 
tality, are suggestive. For years, older women have 
had notably higher morbidity and mortality from dia- 
.tfetes. Recently, death rates have become about 
equal for men ant^- women; morbidity rates remaiA 
higher for women.* Mortality rates have dropped 
for both sexes, but faster for* women. Are diabetic 
women taking better c^re of themselves, so their 
risk of death ultimately become's less than that of 
men? 

14 The 1973 Health Interview Survey included ques^,, 
tions about preventive services such as electrocardio- 
gram,; glaucoma test, chest X-ray, eye exam, and routine 
physical exam. . Unfortunately^ data are not^ published 
*for age-sex groups (National Center foY Health Statis- 
tics, Vital and Health Statistics, Series 1Q,, No. 110); 
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15 For general discussions of long-term care, see 
Kane and Kane (1380) , Office of Management and Budget 
(1980), and Weissert (1978). 

16 These statements are based on thg 1970 Census of 
• B^pulatiop . Rates for earlier years are reported 
'•in Carpnter et al. (1974:141), and some of the 
__sex differences there do not match* the J.970 Census. 
ThTs may ^aye. to do with rapid changes in types 
and numbers of institutions available to older 
people than to changes in decisions^about sending / 

men and women to. nursing homes' versus otHei^in-_ 

_ ._s.titutions.__Jbr_the -same- reason,- data-for-the- 
1980 Census of Population may show marked chan ges 
compared" with 1970T" ; : r - — . 1 

17 Data sources for the preceding two paragraphs are 
National 'Center for Health Statistics, Vital and Health 
Statistics, Series 12, Nos. 19, 24, and Series 13, I 
•No. 43. See also Series 12, No: 22, and Series 13, 
No. 27.' Tor other data on institutional residents 
(but not by age-sex groups), see Bureau of the Census, 
Current Population Reports, Series P-23, No. 69. 

' 18 Data are published in National Center for Health 
Statistics, Vital and Health Statistics, Series 10, 
No. 73. 



•^Data sources on drug use are Bush and Rabin (1976), 
Mel linger et al. (1974), .Parry et al. (1973), "Rabin 
and Bush (1976) , and National Center for Health Statis- 
tics, Vital and Health Statistics, Series 10, No.. 108": 

20 Sources -for the paragraphs on attitudes and access 
are Aday et al. (1980), Haug (1979), Kovar and Drury 
(1978) { and Verbrugge (1978).- 

"» . 21see Aday (1975), Aday and Anderson '(1975),, and" 
other references cited in Freebprg et al. (1979, Vol. 
3:814-816). 

22 Whethejr curative medical care actually improves 
health or mainly ailevlates symptoms is not known. 
My statements are therefore presented as hyptheses. * 

< 
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23 For more detailed discussion of the five factors, 
see Mechanic (1976), Nathanson (1977), and Verbhagge 
(1979, 1981a). 

24since the majority of older people are women, some 
people say that health issues for the older popula- 
tion* are primarily "women's health issues." Because 
'my concern is to understand differences between, older 
men and women, I treat men equally in this section and 
do not take a "women's hearth'perspective." . For a 
fine discussion of health issues from that perspective, 
see National Institutes of Health <1979). 

Many of the research issues stated here are com- _ 
"patibie wi'tlT tl^ Surgeon General's views, on health " " 
issues for the elderly (Surgeon Geher|^, 1979). 

— ^^For discussions of cellular aging, see Gelfant 
and 3^tirti97aX^H^rflick (1980), and »&rx (1974). 

26por further discussion ^of^role loss and other 
stresses in older people's lives, see House apd-Hobbins 
in this book. / V - 

\ ' - < * 

^For a provocative. analysis of sglf -injury and 
suicide, see Jarvis et a.V% (1976). 

28 lhere are also some sex-specific (unique to one 
sex) problems, such as postmenopausal discomforts for 
women and, prcSstate troubles for men. These merit 
medical attention , but they are less interesting for 
sociological analysis than sex-dominated problems. 

* 29 There*s little scientific research on physician 
sex bias^ (Verbrugge ahd Steiner, 1980), but there is - 
evidence of age bias— a tendency to depreciate the 
health, problems of older pebple and to. offer less care 
(Butler, 1969; Ford and.Sbordone, 1980). If sex bias 
(against women) also exists, older women have a perni- 
cious double jeopardy when seeking medical care. 
• *• • 

S^For some evidence that institutionalized women are 
over medicated, see Milliren (1977). 
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31 Further declines in overall mortality will be 
small. This is because most decedents are elderly, 
and if their chances of surviving one disease improve, 
they become more vulnerable than before to death from 
another cause. The topic of "competing risks" has 
.been analyzed by demographers (Keyfitz, 1978; Tsai et 
. al., 1978; see also comments in the American Journal 
of Public Health, 70CJ.1), 1980). 

32 Readers may want to think through other scenarios 
about changes in morbidity and mortality rates and 
their impact on sex differentials. For example, if 
women simply mimic traditional male behaviorsr, they 
will indeed have greater risks of serious morbidity * 
and mortality. Sex differences will narrow, but un- 
fortunately at higher levels of morbidity and mortality. 

33 It is especially disappointing that most health 
data show rates for the group 65 and over, without 
further splits (65-74, 75-84, etc.). With advanding 
age,*health changes very rapidly; so do sex differences. 
Current practice therefore obscures many important 
variations. Agencies should routinely report data for 
more detailed age group?, with sampling errors attached. 
A premising example is a monograph 'now being prepared 
'by the National Institute on Aging; it will discuss 
trends in older people's health, based on Health, Inter- 
view Survey and Hospital Discharge Survey, data, with 
rates for^ 65-74 and ^5 and over. 
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9. Age, Psydiosodal Stress, and Health 1 

James S. House and Cynthia Robbins 



AGE AND STRESS RESEARCH s v " 

* * * * * 

The study of psychosocial stress and health and the . 
study of aging over the life course are both inherently 
, •- interdisciplinary, concerned with the interplay v of 

social, psychological, and biological phenomena in de- 
termining human behavior and functioning. - Research in ' 
( both fields has progressed from an initial -focus on , 
biological and physiological factors to increasing con- 
' cern with psychological and social elements. This more 
recent emphasis is necessary anci welcome, but there is 
also a danger that psychosocial researchers will fail to 
take "biological and physiological f actors -sufficiently - 
into account, just as* biological and physiological 
• studies of t^n. neglect the -psychosocial 'dimensions of 
stress and aging. .Thus, there is great need for- inter- 
disciplinary research that simultaneously considers 
social, psychological, and biological factors. Such 
research would be fostered by greater interchange 
between-, and by integration of theory and research in, . 
the. areas of stress and aging. 

This paper uses a 'paradigm for stress and- health - 
research to analyze the development of health and well- 
»• being across-. the life "course. Conversely, it examines 
how age and ltfe-course stage relate to the variables , and 
causal relationships that are central- to the study of 
stress and health. We seek, however, to move beyond ' 
recognizing the potential value of bringing into con- ' 
junction stress -research and aging research in order- td 
specify. how this intersection » of two research perspec- 
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tives can provide new theoretical,* empirical , ,and practi- 
cal insights iflto health maintenance and disease pre- . 
vention in adulthood. \ 

* 

A. Paradigm for Stress Research^ .' 

.The term "stress 11 applies increasingly to a* general 
„area of research rather than to a clearly defined sci- 
entific concept. Figure 1 is one variant of a widely 
used* paradigm for stress research (Levine and Scotch, 
1970; McGrath, 1970). This; paradigm ,emphasizes that 
potentially stressful social or environmental* conditions 
(stressors) do not invaluably give rise tp^particular 
health outcomes; rather the impact of these conditions 
depends on how they are perceived and responded to, by 
individuals. Any specific social or environmental con- 
dition will be perceived as stressful (e.g., threatening , s 
frightening, overly denuding) by some persons but not 
by others, depending on the characteristics of the 
persons -and other aspects of their social situations _ , 
(the conditioning variables in Figure 1). 

The perception of ^stress may lead 'to sorpewhat 
transient behavioral, psychological, or physiological 
responses (e.g., taking an alcoholic drink, feeling 
anxious or sad/a, rise ia blood pressure) and ultimately 
to* more enduring health or disease outcomes (e.g.* alco- 
holism, neurosis, essential hypertension). However, 
perceived stress produces a particular response only 
for "certain individuals or in certain situations. The 
more enduring outcomes of- a given response depend on* 
how the response affects the precipitating objective » 
conditions and/or perceptions of stress anH whether 
the person is "particularly vulnerable (due to previoufe 
medical problems, genetic weaknesses, lack of social 
support, etc.). 

Retirement, for example, is a potential stre§jsor; 
but whether it is perceived as stressful- depends on an 
individual's motivations and abilities to engage in his 
or her primary occupation versus other activities, the 
nature of the person 1 ^ social networks and supports, how 
and Avhen retirement occurs, etc. Even persons who pei>- 
ceive ^retirement as stressful manifest various responses 
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FIGURE 1 

A PARADIGM OF STRESS RESEARCH 
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and; hence,, various health outcomes. Some actively" seek" 
' tQ find new activities and directions in .life; others* 
may try to deny on -repress the perception of stress <?r 
alleviate its effects by user. of alcohol or drugs; still'** 
-others toy do nothing and lapse into a prolonged state pf 
- JMixiety or depression. .The pattern ol responses is a , ' 
function of the interaction between perceived stress and 
individual or situational conditioning variables. 3 . - 

Age and the "Stress Paradigm 

V ' * \ 

• Age and life-course stage are > conceived as exogenous 
-determinants of the variables in FigusVl.* That is, age 
or lif er-course stage, as indicated |n Figure 2, my % 
related to: exposure to social conditions conducive to 
stress, perceptions of stress, short-term responses to* 
stress, enduring outcomes, and -each set of conditioning . 
variables. Most notable perhaps. is the decline of health 
with age. Two major unanswered questionnaire why this, 
occurs and what role psychosocial stress plays. Thig * - 
paper efxamines whether. and to what' extent variables' in 
-the stress' paradigm—especially potential stressors, 
conditioning variables, and outcomes — are related to age 
or life-course stage. . ° v 

• 

Specifically, are exposure to potential stressors 
(chronic or acute), and availability of conditioning " . 
Varices related to age or life-course stage in ways . 
that produce "crisis" periods, for many individual s-^such 
as the developmental "crises" in parenthood, 'midlife, 
and retirement? To what extent do biolo v gickl" or physio- 
logical changes associated jfith aging make people ftiore 
^vulnerable" to stress', that is,' more likely -td develop , 
deleterious heal th outcomes in response to potential 
stressors or • perceptions of str^ss?v Analogously, to 
what extent do social and psychological conditioning 
variables associated with aging make people nore vulner- 
able to- stress? Do some of these variables, ilso enhance 
resistance to ^tress? ■ *; ^ 

.* ■ * i * 

\ Answers to such questions, .if available, have 
substantial practical -and scientific ~implicati6ns. 
Scientific analysis and understanding are foorthy! goals* 
in their own right; in addition, they form the-neces- 
* * * 
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FIGURE 2 * 

PARADIGM FOR STUDYING CONDITIONING EFFECTS OF AGE ON RELATIONSHIPS BETWEEN STRESS AND HEALTH 
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sary basis for sound social policies for dealing with ■ 
^problems of stress and aging* If , ♦ for example, age or* 
* life stage is strongly associated with exposure to 

psychosocial stressors that can affect future health, 

the evidence points to a heed for social policies * 

targeted at specific ages br life stages. 

Also important are the questions of whe'ther age 
primarily is related to the exposure to* stressors or* to 
the capacity tQ adapt to them, and what specific stress- 
ors or adaptive capacities are involved. If exposure 
to stress is a problem, can such exposure be i*edtced? 
If .not, can pgeple'js ability to adapt 'to it be improved? 
,If we seek to improve adaptive 4 capacity , we need to know 
whether to focus on social, psychological, or biological 
capacities and 'whether improvements in adaptive capacity 
in one area can -offset decrements in other areas. For 
example, to what extent§can social resources and supports 
compensate for deficiencies in psychological or biolog- 
ical capacities, and vice versa? 

The next two sections address some of these issues 
by reviewing available evidence from contemporary studies 
in the United States on the relation of age and life- 
course stage jto four of the major classes of variables 
in Figure 1: 1) health outcomes, 2) potential stress- 
ors, 3) perceived stress, and 4) conditioning variables. 
From this review, we develop a picture of how people 
respond to stress at various ages, and what implications - 
these responses have for health. 



STRESSORS AND OUTCOMES 

Physical and Mental Health Outcomes 

A Much of the last two decades of research on aging 
shoves that social, 'psychological, ahd even physical 
functioning do not invariably decline with age'. Con- ' • 
tinuity between the early and later parts of the, life . 
cycle is greater than is often believed, and most people 
ovgr age 65 (or even age 70) experience little or no 
significant decrement in physical , psychological , or 
social^ functioning (Maddox, 1979). 
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, This "new" view of aging and the aged has had 
Important implications for research and social policy. 
Nevertheless, increases in morbidity and mortality re- 
main the strongest and most regular correlates of age, • 
and age is generally the best predictor of most forms 
. of illness and death. like sex differences in health, 
however-, the association- of age with health is more 
widely recognized and statistically controlled for than' 
it is analyzed. Epidemiologists routinely control for 
age (and sex) in their analyses of the etiology of health 
and disease, but rarely do they attempt to explain why 
age (or sex) is so' regularly related to differences in 
health. The same neglect characterizes most research on 
psychosocial stress factors, in health among the, aged. 
Age is, in fact, used simply as a proxy variable (Maddox, 
1979: 120-121) for a variety of /biological and psycho- 
social factors that are the proximate causes of age 
trends in physical health and disease. These are our 
focus below* 

Variations by age in mental health, other than 
organic disorders, are not as* clear, consistent, or 
regular as changes in .physical health. -Some studies 
of the prevalence of various psychological disorders in *s 
general populations have failed to find consistent re- 
lationships with age, especially during adulthood 
(Dohrenwend and Dohrenwend, 1969: Table 2), although at 
very old ages (beyond 75 or 85) certain mental disorders, 
such as senile dementia, are pronounced. 

Other, studies, such as the firs^ Midtown Manhattan 
Study in 1954 (confined to an age range of 20-59), found 
strong evidence of increasing psychological impairment 
with age (Srole et al., 1962). However, a 1974 follow- 
up interview oiTthe^same respondents (then aged 40-79) 
failed to find increased impairment (Srole and Fischer, 
1980). The original finding, it appears, was a cohort 
rather than an aging effect. -That is, in 1954, people . 
aged 40-59 were more impaired than those aged 20-39. 
As these two cohorts aged by 20 years between 1954 and 
1974, there .was no significant increase'', on the average, 
in rates of impairment in either group.. The relative 
disadvantage of the older cohort remained, -however. 
The explanation of the original finding must be sought, 
it appears, from among the earlier characteristics 

t 
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and .experiences of the older cohort rather than from the 
aging process. 



Studies of affective states suggest a similar^ lack 
of uniform age variation in mental health. For example, 
one of the most comprehensive national surveys of. quality 
of life suggests* that in cross-section, happiness de- 
creases somewhat with age, but life satisfaction in- 
creases over the iife course (Campbell et al., 1976). 
Whether thes^. differences are due to aging or cohort 
differences remains to be seen. In sunmary, existing 
data, suggest that people may ajiapt psychologically to 
changes over the life course in many respects better 
than $iey ¥ adapt physically. ' ♦ * 



Exposure to Potential Stressors 

Much stress research focuses on a single stressor, 
that is, a single event or situation that is^xrten- 
tially stressful, usually some transition in the life 
course*. The key life transitions of young adulthood 
involve taking on life roles. Within k relatively short* 
time, young adults typically complete ■meir education, 
enter their jobs or careers, marry\&i{i have their first 
children (Lowenthal et al., 1975; Rossi, 1979). During 
micidle age, adults face a .number of potentially stressful 
losses. Seme of these are concrete end specific — chil- 
dren leave, home, pa!rents become ill or die. Other chal- 
lenges of middle age are more diffuse, but the popularity 
of bodes and articles on the "mid-life crisis" (Levinson, 
1977-78; Sheehy, 1976; Rubin, 1979) suggests the rele- 
vance of the phenomenon at least for some people. Older * 
— *<5&dults contend with loss events such scs retirement, * 
failing health of self and spouse ^Fengler and Goodrich, 
1979), widowhood (L6pata, 1973; Glick et al*., 1974; 
Parkes, 1972), and institutionalization (Tobin and 
Ueberman, 1976). 

Studies of single transitions have provided valuable 
insights ifcto the relationships among age, stress, .and 
health. They do not allow us, however, to describe or 
compare people's total exposure to stress within* a given 
interval of time. A second approach to stress research, 
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the summary of recent life 'events,, allows for such as- 
sessments. Changes in life patterns, whether typically 
positive (marriage) or negative (job loss) , require sons . 
. form of adaptation and are, therefore, potentially 
stressful. Several checklists exist to measure total 
exposure to stressful life events.' Generally,* these 
events are weighted according to the degree of adjust- 
ment they a^re presumed to require and are then added to 
arrive at a person's total amount of life stress. 

. These sunrated measures of stress have repeatedly 
been found to correlate negatively with age (Holmes and 
Masuda, 1974; Dekker and Webb, 1974; Uhlenhuth et al., 
1974). Several critics, however, are reluctant to accept 
the negative correlation as proof that young adults lead 
the most stressful 1 lives. For example, Rabkin anc^ 

'Struening (1976) suggest that the life events checklists 
oversample events of youag adulthood. George (1980) • 

^observes that, although older adults experience fewer 
life events, the events they do experience — widowhood, 
retirement, .institutionalization — involve major role 
losses. Of course, the, weighting of items is intended 
to acqount for J the magnitude of events, but a single * 

- weight applied to an item for every person checking it 
can be misleading; For instance,* a college student 
changing apartments and an elderly person entering a 
nursing home could both receive 20 points for -for a 
"change of residence" (Holmes and Rahe, 1967). Further- 
more, eyen*the same event. (e.g. , widowhood) may have 
quite different meanings and effects at different ages 
or stages of life. 

Further refinement of the life events instruments, 
however, is likely to provide diminishing returns in our 
ability to compare people's differing experiences of 
stress or to predict health and illness. Although change 
caa be stressful, stress should not be equated with 
change. Most life events are only potentially stressful, 
their impact conditioned by a host of- variables. Nbt 
all men experience a mid-life crisis (Nachman, 1979)^ 
not all women* grieve over the "empty nest" (Lowentjkl 
and Chiriboga, 1976), and some even experience institu- 
tionalization ifrith relief (Staith and Bengtson, 1979). 
Moreover, chronic stress not measured in life events' 
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scales can adversely affect physical and mental well- 
being, as is 'amply documented for occupational stress 
(House and Jackman, 1979; House, 19J4: Frarikenhaeuser 
and Garden, 1976). , Persistent marital strife appears 
to have more deleterious effects on mental health -than 
does the single event of divorce (Pearlin and Radabaugh, 
1980). In addition,, cross-sectional studies of recent 
life events do not provide evidence of the. life-course 
patterns^of stressful events for separate cohorts. ' 

By distinguishing among normative transitions, . 
unscheduled events, and role strains, Pearlin\and his 
associates provide a more satisfactory approach to . 
measuring stress exposure. Their method allows for ^ 
comparison of different age groups, includes both life 
events and chronic stresses, and covers major life 
roles. Ffcarlin and Radabaugh (1980) describe the" ex- 
posure te stress of men and women in three age cate- ' 
gories: ' under 40, 40 to 55, and over 55. 

• Normative transitions— life events of an expected, 
scheduled character (e.g., marriage or job entry) — 
concentrate in;, the under^-40 category. Young adults 
are also most likely to experience nonnormative, or 
unscheduled, transitions (unexpected life events). 
0nl$ one of these transitions considered by Pearlin • 
and Radabaugh — illness of a spouse — occurs most fre- 
quently for adults over 55 (and it mirfat be regarded 
a$ more normative at that age). It is today's young 
adults who are most likely to charge jobs, to be pro- 
moted on their job, and to divorce or separate from « 
their spouses. Young and i^ddle-aged adults are more 
likely than older adults to be fired or laid off and 
to be unemployed for' health reasons. 

Finally, Pearlin and Radabaugh discuss role strains .\ 
These are relatively durable proj>l^ms, frustrations, and 
conflicts built into the daily roles of people (e.g. , t 
economic deprivation, occupational stress, persistent * 
marital conflict). People of all ages experience far 
more chronic role strains than life transitions. Of 
the 11 role strains discussed, none is* most frequently 
experienced by the older adults, although one type,, 
lack of reciprocity in" marriage, Is encountered with 
similar frequency among all age groups. Occupational 

296 ' \ 



30G . 



strains of ^overload and depersonalized work, relations ' 
are most often faced by young adults, while young and 
middle-aged adults are equally likely to experience - 
inadequate job rewards and noxious work environments. 
The low' degree of occupational strain of older^adults 
is probably due to a combination of "their 'being retired 
arid to their greater satisfaction during their last 
years of employment. Young adults experience the most 
marital role strain and also the most economic problems. 
Middle-aged adults encounter the greatest parental role 
strain (failure of their children to respect them, to 
comport themselves acceptably and 'to, act toward goals). 

1^ sunraary, it appears from recent studies that 
young adults may lead the most objectively stressful 
iives. They seem to experience *lhe most life events and> 
report the most role strain. This may be uniquely chai>- 
acteristic of contemporary young adults, however. 
Winsborough (1979) finds that recent cohorts of young 
men move through the progression f ran schoolboy to 
riatried adult much more rapidly than did earlier cohorts. 

There are reasons, however, to regard this con- 
clusion as tentative. Methods for measuring the magni- 
tude or impact of life events and other potential stress- 
ors are, still developing.-* Bearlin's and Radabaugh's 
role strain data are limited, to' people's self reports . 
of thei^ objective life situation, and they neglect one 
important source of chronic stress associated with old 
age~-faijlng*health. We also know* that as people age ' 

1) ythey are more likely to experience loss events, "and 

2) * the total amount of stress they have experienced / 
increases. It is possible that this accumulation of wear 
and tear is more consequential for health than is the 
amount of stress exposure at any single period-of-tims. 



Perception of Stress ■ r 

Proa survey research, we probably know more about 
the perception of stress at various ages - than we know 
about actual exposure to potential stressors. Arrange 
of cross-sectional surveys reviewed here point to age 
differences in perception. As seme of these are being 
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refteated at subsequent dates/ c^prt patterns of aging 
processes will be discernible. 

Gurin, Veroff, and .Feld (1960) were amojig the first 
to explore systematically age differences in the per- 
ception of stress. [They • reported that. the older people 
are, the less they worry.] More recently, Campbell, 'Con 
verse, and Rodgers (1976) found that older Americans 
report greater overall satisfaction with life "than do 
young Americans. In the same study, and again in 1978, 
people under 30 describe their lives as "hard 11 rather 
than "easy" and "tied down 11 rather than !l free !l more / 
often than do older respondents. In 1978, younger 
people were also more concerned than older people that - 
they might have a nervous breakdown (Campbell; 1979). 

These trends in global perception- are generally con- 
sistent with the pattern! for specific 1 if & domains; * \ 
Several studies have found that older people indicate 
greater job satisfaction than younger people and per- 
ceive less job stress (Gurin et al'., 1960; Campbell et 
al., 1976; House, 1980).. Older workers are, hc^wever, 
more likely than younger workers to agree that they 
would quit their jobs if they did not need the money. 

Perceived stress in marital and family life is more 
closely tied to family life cycle stage < (Duval 1, 1977) 
than it is to chronological age per se. Young married 
adults without children report high satisfaction and 1 
low stress. A drop in marital and family satisfaction 
occurs wi^h the birth of children. Both men and women, 
at this stage report more strain than at any other stage 
of married life, but the excess of perceived* stress is 
greater for women. Mothers of young children, compared* 
to childless married women the same kge, express a gf*eat 
ei* feeling of being tied down, find "life hard rather 
than easy,. are more concerned with financial problems, 
and more frequently fear they will have a nervous break- 
down (Campbell, 1979). 4 ' , ■ 

-Parenthopd exacts a toll on the marital relationship 
as well. Couples with young children report less overf- 
all marital satisfaction, disagree more about spending 
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mc?ney, and feel less corapaniqnship and mutual under- 
standing an their marriages than do young childless 
couples. The perception of stress diminishes somewhat, 
when the children .enter school, and marital- satisfaction 
inproves again when children set .out on their own (Glenn, 
1975; Lowenthal and Chiriboga, 1971; Schrara, \$7&, Camp- 
bell,, 1979), Harkins (1978) reports an improveaient in 
adults 1 psychological well-toeing after their. children's 
departure. Canpbell finds this as well, and conjments:' 
"It is remarkable that this stage of life, often referred 
to as the 'empty nest, f should Jiave such a lugubHoiis 
reputation^when it is in fact for p>st peopl^ the* most 
positive period in their/ married rifeV f 

We have -thus far presented a rather teeSIfenView of 
aging and-perceived stress ip the later years A In one 
important domain, .hfcwevei?, old age is associated with 
an increase, in worries and a precipitous decline. in 
satisfaction. This domain is, of course, physicai- 
tfealtli (Gurih et al., 1960; Campbell et al'. , 1976; 
Campbell, 1979). * . 



Like the role strain findings of Pearlin and Rada- * • 
t&ugh, the research on ( life J^tisfactipn- does- not allow ' 
us to distinguish between 'objective exposure to stressors 
and the perception of stress. ..For example, the increase 
in work satisfaction with age 'is subject to various 
interpretations. It is possible that; with age, people ! 
either qqdLt pdious jpbs" or are pr&noted out of them. It 
is also possible that objective work conditions <do not. 
appreciably improve. with .age, but that workers perceive 
their jobs* as less stressful., This could come' about 
■ through, a lowering 6* aspirations or by the development* 
of personal resources ^jhict^nable older workers to view 
with 6quaniniity situations that would distress younger ' 
workers. ' > * 

. This difficulty of interpretation might in part ,be , 
resolvedly examining how the same objectiye stressors 
are perceived by people who diffef in age. - What little 
evidence exista is provocative. The degree of .disrtfp- 
tion imposed by certain., life events is rated lower J?y. , ' 

older adults than, by. younger adults (Horowitz et al. , 1 
-1974; Masuda and Holmes, 1978). Here the .weighting of W 
life agents is only hypothetical. *What of instarices 

4 - ' -./>. .* 

/> 299 , ■ - 

; ' ■*•••*%* 



9 

:RIC 



3Q<) 



where adults o'f different ages actually face > the same 
(or & similar) crises?'- In three studies* of "the "impact 
of floods and tornadoes, older adults -compared 4 to young- 
er adults' reported less stress * and physical anxiety, and 
were less likely to believe J&ey wojild never recover 
'ffrom the disaster (Bell, 19^8: Huerta and Horton, 1978; 
Kilijanek and -Drabek,* 1979). At' least one stressful 
life, event, unemployment * due* tc> a plant ciosi^, 'was > 
fcxmfi t<5 create greater' perceived stress -f o£. older 
employees (Cobb aiuLKasl, 1977 )'. 1 This mSy be the 
exception that proves thfe rule, though, for the older 
.'workers accurately anticipated tlfey would haye a harder - 
)time than young workers finding new jobs; f ' 

'Social psychologists h&ve iended to give a, surpris- 
ingly gifccxny interpretati6n to this seemingly halcyon 
fact- that, in every. important life domain.except health, 
older people report greater^ satisfaction and less* per- 
ceived stress. For "example/ Gurin, Veroff, and Feld 
(1960) observed that While old^r adults worry less, they 
• also report less happiness.* They concluded that older t 
Americans were passively, resigned to their, fate. Gamp- r 
bell and his associates a}6o 'found a cpmbifiation of * . 
high satisfaction' and low happiness 5wfth advancing age 
(Campbell et al., 1976-; ''Csitipbel^ 1979). -They hypothe- 
sized that diminished levels of aspiration In old age 
account {or* the finding. * ■ 



A more positive explanation of .these age patterns , ■ 
> emphasizes personal control and maturity./ To the 
extent that adultsr can control* their lives, age should 
be associated"with declines jLii objective stress. Older 
people have quit jobs they found unrewarding, endfed 
unhappy martiages, t and moved ^ to roofe pleasant liomes and 
neighborhoods, "in addition to dropping and changing 
ro^ds, older adults have adjusted to rbles in ways that 
help than avoid objective stress/. For example, through 
experience, they may -team to get along better with, their 
spouses and coworkers. ' * j 

• *' 

* Yet objective conditions b*!rinot entirety account for 
the^ decline in perceived . stres^ over the life course: 
The relative composure of .older disaster victims- testi- 
fies to, the fact that adults of different ages perceive 
objectively identical* situations differently. Perhaps * 

... ^ 
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the resilience of older atjults comes from long experience 
with a variety of stressful* life situations. If so, 
their hard-earned equanimity "deserves a less pejorative" , 
label than resignation — perhaps maturity or perspective. 



Patterning and Cumulation of "Stressors 

§ In cro6S-sectiona±^5bdies, then, age as a variable 
is often less strongly associated than the solid vari- 
ables (e.g., race, sex/ income) with exposure to stress- . 
ors and with healttj outcomes. If aging is treated as 
a process rather than" a* variable, however, attention * 
could be xefocused on the patterning and accumulation v 
of stress as people -age. * • 

. , In regard to patterning, the way in which streps* ' 
ful events cluster, order themselves, or relate to*ttie 
statistical or normative expectations, for their occur- 
rence* may be consequential for understanding their 
' impact on health. In this sense, the consequences of 
an event like widowhood \ov even a fairly persistent 
state such as low income or heavy childrearing * responsi- 
bilities) may ^^aiy substantially depending on whether 
it occurs* in close proximity to other events (e.g.,* \ 
^ob logs), before or. after other critical events (e.g., 
children leaving* home) , or at" an expected (iateylife) * 
rather than unexpected age (early or 3 middle adulthood)/ 
Jhese possibilities have .been frequently* noted, biit . 
rarely studied* (fit. Neugarteiv, 1977; Pearl in and Rada- 
baugh, 1980). — . . °. 

\ * » * « 

m The effects of cumulative exposure to stress 
over the life course also 4 Reserve further attention. 
Psychosocial • stress is one source of the u wear-;and 
tear 11 {hat constitutes one 'major explanation of the 
deterioration of organisms adth age (Birren and Renner, 
.1977:9; ELsdorfer ana WifldLe, .1977). We lack, however, 
the kind of -careful longitudinal research. necessary to 
test whether persons with relatively greater cumulative 
stress over the life course, "age* especially rapidly 
or, are especially susceptible to disease. 
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CONDITIONING VARIABLES J 

, . r ■ - . > . . 

Issuesspf patterning and cumulation are captured s 
in the ktij^'ffainework by* the notion of conditioning 
effects,* That ig, the effect of a given type or level 
of stress at, one age may be conditional on the level , 
Qr types of st?e€Ss previously experienced by the person. 
\ It is in the consideration of conditioning variables 
in relation to age that we see the greatest^ potential ' 
for mutual advances in the study of stress and health 
and the stu^y of aging and human development; Thus 
let us consider the way in which three, major classes 
of conditioning variables— psychological , social, and 
biological-^vary with age and life-course stage and, 
hence, can alter the impact of stress on health* , 

Psychological Conditioning Factors . ^ 

* The attempt to detect and explain age-relate/' ^ ♦ 

0 changes. in psychological- functioning or behavior hasTa 
lpng history. There are consistent declines with age* • 
0f in many sensorimotor functions, Especially in the speed 
• of response: * "O&e of the most established phenomena . 
of aging is the tendency Reward slowness of perceptual , 
motor, and cognitive processes" {Birren and'Rennfer, ^ 
1977^29). t As people age, *they tend to become slower^ 
< and, if forced to react quickly, more error-prone iiv 
•dealing with behavioral and many cognitive tasks and 
problems (Rabbit, 1977; Welfordr-1977). Some of ^his 
decline in functioning has been associated with physio- 
logical deterioration in muscular abilities and in 
the acuity of major sense organs, most notably eyes, ^ 
ears, and ski.n (Fozard.et al., 1977; Oorso, 1977; , 
Kenshalo, 1977). There is also seme evidence that 
the^e declines reflect deterioration in central nervous 
system functioning (Eisdorfer and Wilkie, 1977:267-270). 

' Memory functions also tend to decline with age 
(Craik, 1977; Iterlmutter, in this book). General . 
intellectual functions show age differences, though 
"decline with age for many functions may not be seen 
before ages 50 or ^60, and 'even then the decline may4>e 
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small" (Botwinick, 1977:603), Agafn, age differences- „ 
are most evident in studies involving speeded tests or 
tasks., * - ■ 

** k 

Although perceptual and motor decrements clearly my 
inhibit the. ability W persons -to .adapt to psychosocial 
stress, they are not crncial iji most situations, 'Even 
declines in speed of intellectual, cognitive, and problem- 
solving activities, as determined largely from laboratory 
experiments or standardised tests, -may not be so critical 

% in adapting to real Hfe situations where quality of ,re- 
.sponse i& much more ijjjortant than speed or quantity. 
More- relevant here"af«|^Qnality dimensibtfs, including * 
coping styles' or dis 5^|lfcn^, which may influence 
people's perceptions oSfWk&tive stressors or their 
responses to stress. Insofar as these variables have 
been studied, however, they manifest little consistent 
and consequential variation with age, 
' | 
, Reviewing research on the relation of age to many 
individual dimensions ox personality (e,g, , egocentric ; 

^andsel^resteem) , Neuga/ten (1977:636) concludes f "In 
e^ch area, the findings ar^ notably inconsistent from / 
one study to the next, with some but not other invest!-/ 
gators reporting age^Jiffejences," (with one major / 
exception — cross-sectional studies show increases in / 
introvtfrsio^i over the last I hal€--©f 'the life course), / 
ShB^alsorepoirts that "studies of individual personality 
dimensions" are no more enlightening with* regard to ttye f 
direction of change over time" (Neugarten, 1977:638). • 

The last few years havb seen increased study of ' the 
way individuals cope with real life situations, .Though 
still *in itfe infancy, this research does not yet reveal 
striking age-related differences in the di 
lesser or greater ability to adapt to str& ^ 
and Schooler ;(1978) studied the relation to 
over 20 different psychological resources' i 
ot coping among a large representative sain 
living in the Chicago urbanized area. With respect to 
age differences in the efficacy of coping, Ptearlin and 
Schooler (1978:16) conclude: 

These remits bertainly do not support yiews 
of Sging as a. process i^n which people inexoi> 
.ably become increasingly vulnerable, unable to 
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copejrffectively with life-strains. Although 
there are substantial relationships between 
age and coping, neither the youiiger nor the 
older appear to have' any overall : advantage 
in coping Effectiveness. » ■* - ' . . 

* Folkman and Lazarus (1980) measured actual coping 
behaviors in response to stresses in a snail' cfcnmunity * 
sample of 100 -men and women, :&ged "45 to 64> who were 
, interviewed about monthly for -almost a y6ar. Considering 
- whether wping efforts focused on the*.prtblenuor on the 
emotions aroused by the problem, they found "no relation- 
ship between age and coping" (Folkman and Lazarus, 
1980:235).. They suggest that since coping responses are 
related to the types-of stresses experienced (as P&arlin : 
and Schooler found), studies of tt broader age range ~ 
• might find changes with age in the frequency of various - 
coping responses as the stresses experienced shift (e.g., 
from work-related problems in the middle years to health- 
related problems in older age>* They rightly emphasize, . 
however, that such changes would not really.be a. function 
of personality development,. " 

• j In^ summary, extant' research reveals little con- 
sistent age-related variation iij psychological charac- - - 
t eristics most likely €o affect the perception dt , or' 
responses to, psychosocial* stress. Sorb perceptions of 
stress (e.g., work, marital, and life dissatisfaction) , 
decline with age, perhaps reflecting a growing ability 
to tgle^aXe or adapt 'to stress as people move through 
their middle and later years. TJiese results may, how- 
ever,, merely reflect a decline in the objective "stressors 
associated with age. More importantly, the findings mays* 
reflect cohort differences jrather than aging over the - 
life- course. Given the recency of* much "psychosocial 
research on aging and the heavy reliance on cros^-sec- 
tional differdhces rather than longitudinal changes,, 
it remains possible that the apparently, distinctive 
attributes of "the aged," both negative* and positive, 
may primarily be characteristics of particular cohorts. 
As in all aging research, cohort effects may not only - . 
spuriously produce the appearance of. aging effects, 
but may also mask them. For example, younger' cohorts' 
ha^p more education than older cohort?, and eaucation 
'generally facilitates effective- adaptation to stress. 

* ' ^ r ^ 
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,Th\Jj"V in the Pearlin and Schooler study, controls for 
^education might reveal a clearer tendency for adaptiVs 
coping styles to increase with age. 



Social Conditioning Factors 

s ~ Of the many potential social ■ conditioning factors 
( in the stress paradigm, social 'integration and support 
have received/the most research attention. Previous 
research suggests that social relationships can reduce 
* * stress, improve health, and buffer the impact of stress 

on.h^J'th (Back and Bogdonoff, 1967; Lowenthal and Haven, 
196&;' Cassel, 1970; Nuckolls et al., 1972; Kaplan -et al., 
1977; Berkman and Syme, 1979;^ House, 1981). Since all 
people have some social relationships, and since the 
supportiveness of, such relationships , can be enhanced in^ 
various ways, the potentiator useful application of 
^ , 'research in this area is great. The following two 

questions are important for aging research: 1) How is 
social support distributed through the life course? 2) 
Dq the effects of social support vary at different 
stages of the life course? 

Aging after middle adulthood is frequently viewecf 
1 . s as a series of Ibsses of social roles and relationships 

- . (CuaiDing and Henry,* 1961). # lAs people groqf older, tneir 

children grow up aAd leave home; they retire; their cop- 
tact, with former coworkers decreases; parents, friends, 
dnd spouses die. Social support has been examined be- 
cause it may protect people from the deleterious health 
consequences associated with such losses. Raphael (1977) 
describes an effective application of social support 
theory^in the form of counseling provided to recently 
widowed women. lowenth&l and Haven (1968) conclude that 
v ' . intimate' social relationships buffer against declicfes 

* in morale and health after; age-related social losses. 
Elderly* people low in social support— that is, the 
Single, childless, divorced, and widcwed-*-are more 
likely to be institutionalized than are those high in 
social support (Palmore, 19?6;-Treas, 1977; Shanas, 

' if age' is associated with 'social losses and* if social 

support conditions the* relationship between stress and 

* , * s - 
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well-being, these two propositions do not explain as 
much about aging and health as one might imagine or 
hope. ( Not all age-related social losses mean a loss of 

. social support. As people age they may relinquish re- 
lationships that were not really emotionally important 
to them (Lowentha'l et al. , 1975). We need to know more 
about how substitution of relationships operates with ' 
age. Many widowers remarry (Cleveland and Gianturco, 

.1976), and women who are widowed, although they are far 
less- likely to remarry, may also find and maintain 
supportive relationships,. For example, Lopata (1975) 
describes "couple companionate relationships" between ' 
wives and widows. - * ■> 



Lowenthal and Haven maintain that a single intimate 
relationship is the critical factor in the morale of the 
elderly, and few people at any age are completely bereft 
(Ingersoll and Depner, 1980). Shanas (1979) discusses 
the myth of the socially isolated aged, reporting that * 
95 percent, of all people over 65 are community residents, 
and even among people oyer JO only one in eight is insti- 
tutionalized. Furthermore T according to her data, half 
of all adults who are 65 and living in. the community 1 
have an adult child living within 10 minutes of them,. 

This is not to say that there are not a consider- 
able number of lonely old people who are in poor health. 
Ethnographic studies of„nursing homes and of single occu- 
pancy rooming, hotels describe the very real predicament 
of such-people (e.g.,- Stephens, 1976). For many of 
these, .however, their plight in old age is the culmina- 
tion of a. life of marginality (Pilisik and Minkler, • 



Troll (1980) approvingly notes the shift in research 
emphasis on life course and social networks from a theo- 
retical, pragmatic desdription to an analysis of the 
complex processes involved. Since age-related social 
isolation is rare, an analysis of the effects of various 
relationships over the life, course may be more important 
than description of the distribution of relationships. 
As with exposure to stress, the timing and patterning 
of social support may explain more from a life-course 
perspective than do exposure levels at various ages. 
We need more research on people's past histories in 
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relation to thei.r present relationships and adaptation. 
For instance, Clark and Anderson (1967) conclude that 
people who have always lived alone fare better than 

those whose close ties are severed. 

* * « 

From a stress and health standpoint, a person's 
position in society may be even more critical than 
position in social networks. In their study of adult 
development, Lowenthal and her associates consistently 
found greater variation between men and women than 
between people at different life stages. Considerable 
attention is devoted to how social factors such as sex, 
class, race, and status inconsistency are related to 
people's exposure and vulnerability 'to stress (Dohren- 
wend, 1975; Dohrenwend and Dohrenwend, 1976, 1977; Gove 
and Tudor, 1977; Pearl in and Schooler, 1978; Kessler, 
1979a, 1979b). Some of these .factors are known to * * 
interact 'With age in relation to other variables in 
the stress *>aradigm. FQr example, morale in later life 
correlates Inore strongly with marital ^satisfaction for 
women than for men, whereas physical health relates 
more strongly to morale in la$;er life among men than 
among women (Lee, 1980). life-^course perspective 
might help to elucidate the causal processes behind 
such statistical interactions. \ 



Biological Condit'ioping Factors 

The strongest and most consistent correlates of- age 
are changes in biological processes of aging and in- 
creases in morbidit?/ and mortality. Much of the repent 
study of aging' and human development has attempted to 
counteract a decrement model* of aging in the social, 
psychological, and even biological spheres. Many'beliefs- 
about the severe and steady deterioration of social life , 
.and psychological functioning with age have been slibwn 
to be exaggerated. Even biological aging proceeds less 
rapidly, universally, and invariantly than is commonly 
supposed.-' Nevertheless,- many declines with age in, bio- 
logical functioning and in the ability to avoid or resist 
"noxious environmental agents remain the most tfidely 
accepted elements of the aging process (Barren ahd 
Renner,. 1977; Shock, 1977; Finch and Hayflick;- 1977). 
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Although even these biological changes are not yet fully 
understood^ they remain of great iinportance to under- 
standing \\ie impact of stress and other psychosocial 
factors on -health in a life-course perspective* 

Psychosocial stress can be postulated as one poten- 
tial factor affecting the biological aging process 
(Eisdorfer and Wilkle, 1977) • That is, stress can pro- 
duce many of the biological and physiological responses 
characteristic of biological aging— for ^example > impair- 
ment of the immune system and increases in blood pres- 
sure. Accumulation b£*such "wear arid tear" over time 
is one hypothesized cause of, biological and physio- 
logical deterioration with age. v 

More important for our present purposes, regard-^ 
less of the role of stress in producing it, biological 
aging is likely to make people more susceptible to 
developing infectious' of ehroniS diseases in response 
to stress. ^ This interplay between environmental stress 
and biological aging has been a central concern of many 

^experimental biologists. Thiis, Handler (i960) defined' 

r aging as "the deterioration of 'a mature organism result- 
ing from time-dej^ndent, essentially irreversible changes 
intrinsic to all menfoers of a species, siich that, with 
the passaged of time, they become increasingly unable to 
cope with the-stresses of the environment , thereby in- 

, creasing the probability of death." Handler's definition 
is really a hypothesis that biological -aging processes ' 

4 are potentially strong conditioners of the impact of 
stress* (psychosocial* or otherwise) on health. The same 
hypothesis emerges from literature on social stress. and 
health* which emphasizes that stress has broad and rela- * 
tively nonspecific physiological effects on the body, 
thus predisposing people to a tfide range of diseases 
(Cassel, 1976). Th^ specific disease developed by any 
.individual depends notion the nature -or level of the 
stress experienced, but rather on other factors (often 
biological, ^physical, or chemical) which .make a persdn — 

. susceptible to a particular -disease at a particular time. 

Although the potential interplay between psycho- 
social and biological factors in the generation of 
health and disease has been addressed theoretically . 
and in some experimental research (e.gl> laboratory v 
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studies of the role of stress in acceleratiog processes 
of carcinogenesis: Riley, 197ff Solomon et al t , 1974), 
social epidemiological research has given little explicit 
consideration to the role of age, or biological changes 
associated with age, in conditioning the impact of 
psychosocial factors on health and disease* Age and 
related biological variables are often treated as 
"control" or "confounding" variables in analyses of * 
the effects of psychosocial variables on health, but 
seldom, do these analyses eapmlne the joinjt conditioning 
(i.e., statistical interaction) effects of biological 
aging and psychosocial stress in producing disease. 
Such analyses seem to us a priority area for future 
research on psychosocial factors in health within a 
life-course perspective » 

In their crudest form, such analyses would consider' 
whether age and psychosocial stress combine interactively 
as well as additively in predicting health and disease.- 
These analyses would be analogous to previous work con- 
sidering how sex, race, socioeconomic status/ and rarital 
status combine additively and interactively in predict- 
ing mental health (Kessler, 1979a, 1979b; Ftearlin and 
Johnson, 1977). The analyses would test not only x 
whether effects of age and stress on health are corre- 
lated br'^confounded with each other, but mve impor- 
tantly, whether the impact of stress on health vstries 
by age. (or conversely whether the iinpact of age on 
heaith varies by levels oftstress to which people are 
exposed). 5 l 

Direct assessments of major age-related biological 
changes that may predispose people to major infections 
or chronic ^diseases would be preferable to using age 
per se in such analyses, decrements in the functioning 
of the cardiovascular and immune systems seem especially 
important here, since these systems play a' major role 
in the development of the major sources of morbidity 1 
and mortality in .the middle and later years (Kbhn, 1977; 
Makinoden, 1977). Although research Clearly, indicates 
that psychosocial factors can have deleterious effects 
on the cardiovascular and imnune systems (Jenkins, ^ 
1971, 1976; Fox, 1978), there Is again a lack of atten- 
tion, to the joint or interactive effects on morbidity 
«tf>r mortality of psychosocial stress in conjunction 
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with indicators of cardiovascula/or immune functioning* 
Suggestive evidence canes from research on the type A 
behavior pattern, which has been found to produce a . 
greater relative risk .of coronary disease in persons . 
with high levels of other risk factors of such disease 
' (and, -hence, established biological susceptibility) 
than in persons with low levels of other risk factors 
(Brand, 1978 )# 

An aging perspective highlights the importance' of 
biological^proqssses and variables as potential condi- 
tioners of the impact of psychosocial stress on health* 
It is in some ways a wonder that, although stress has , 
been shown to affect physical morbidity and mortality 
generally, almost no effort has been made to examine 
its effects separately among those who are biologically « 
Dttost susceptible to its deleterious effects* 
) • . . • . 

* In sunmarizing our discussion of age, psychosocial 
stress, and health, we reemphasize a number of points 
regarding the state of present knowledge and directions 
for 'future research. Although clearly definable life 
events (considered as stressors) have received consider- 
able attention in stress and aging research, their poten- 
tial contribution to understanding stress and health 

.over the life course* needs further investigation* More 
enduring stresses such as 'f inancial deprivation, lack 

.of social integration, ajad-Hxci5)ational and familial 
problems appear equally or more consequential for health* 

The level of stress' in people 1 s livesr-whether 
measured in terms of life events, enduring stressful 
conditions, or perceptions of stress— does not appear 
to increase consistently or markedly by age categories,- 
at least not until quite advanced ages (75 and over). 
Thus, research on stress and health 4 over the life course 
should consider psychosocial factors not only as sources 
of stress but also as -factors that condition the injpact 
of stress on health.* How,, for example, does the cumu- * 
lation and patterning of stress affect health?' Does 
experience lessen the negative impact of certain stress- 
ors (or do stressful experiences have a cumulative J 
negative effect cm health)? She impact on the stress- 
health relationship of people's socioeconomic resources, 
their access to significant and supportive social 
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relationships, and their ability to control events in 
their lives and of changes (or stabilities) in these 
factors over the. life course are especially premising 
avenues for future research* 



Such research will require appropriately designed 
collection and analysis of longitudinal data on several 
cohorts* Such Resigns enhance our ability to study 
processes of stress and aging^ and to identify whether 
crosjf-sectional age'dif ferences reflect cohort effects 
. or changes in individuals over jtime. 

- Finally, there is great need fof interdisciplinary 
research that siinultanequsly considers social, psycho- 
social, and biological factors involved in the complex 
relationships of age, stress, artd health* Biological 
factors, especially cardiovascular and irmiune function- 
ing, my importantly condition the impact of psycho- 
social factors on health. Psychosocial factors may 
similarly act to exacerbate or ik)unteract the impact 
of deleterious biological forces in the aging pro- 
cess. The interplay of social , psychological, and 
biological science suggests the^great challenge and . . 
the great promise % of ^future research on age, stress, 
and health. * - * . 




NOTES 



!ln addition to George L. Maddorf, the authors are 
grateful to Tbni Antonucci, Linda George, Berit Ingejr- 
soll, and Leonard Bearlin for their critical reading of 
an earlier version of this paper and for their important 
suggestions. We are also grateful to Marie Klatt for 
preparing the manuscript. This paper reflects equal 
authorship. . 

< ■» 

2 This section is adapted from House and Jacknan, 
1979. 

3 Boor health fs outcome, in Figure 1, but it may 
also constitute a potential stressor having social and H 
psychological as well as physical effects^- The preva- 
lence of this potential stressor clearly increases witK 
age, and how people respond, to or cope with disease 

* and disability is an ^important issue at the interface 
of research on stress and aging (Verbrugge, in this 
book). Qur focus here, however, is the role bf 
psychosocial factors In 'the etiology of health and 

* illness rather than responses to health aid illness. 
Nevertheless, much of our discussion, especially of . 
people's adaptive capacity over the life course, has/ 
implications for, how people nespond to health problems. 

4 This emphasis on the perceived -stressfulness of the 
.first years of parenthood may seem to contradict Ftear- 
lin f s and Radabaugh f s report of tfie greatest pa£eptal 
role strain for adults aged 40 to 55. The apparent con- 
flict, no .doubt, results from their criteria $i J&rental 
role strain, unacceptable comportment, failure to act 
towards goals, and disrespect for parents. These items 
Seem likely to reflect the "sturm und drang". of adoles- 
cence to the neglect of the problems younger cfiildrfen 
can jSresent (e.g., increased housework, fewer nights 
out, and general demands on time and energy). Although 
parents of adolescents experience the greatest inter- 
personal conflict with their children, it is those 
with small children ^who find parenthood the most 
personally taxing. 



v 



312 



322 



t 

5 It is worth noting .that the impact of stress on 
health or disease shouldTnot increase with age for all 
forms of stress or all forms of health. In- the' case 0 
of mental health, people's adaptive capacities probably 
increase with age. • Second, some, stresses may become 
less consequential with age, at least up to relatively" 
old age. For example, Berkman v arid Syme (1979) find the 
impact of Jack of social connectedness, (e.g. , lack of', 
a spouse 'or close friend and relatives) on mortality * 
to be greatest for their youngest (30-39) respondents 
This may reflect a great normative expectation and" * 
acceptance off the loss of spousei, friends^ and relati,^. 
in later life and/or a greater ability to* cope with them 
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10. Social .Change and Food Habits 
; oftheHderly 1 

Maradee A, Davis and Elizabeth Randall 
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To approach the topic of aging and nutrition is to/ 
confront a complexity .interrelationships. Foods are 
vehicles for nutrients* that in turn f junction to provide 
all individuals> including the elderly, with the energy, 
vitality, and reserve necessary for active sopial, 
psychological, and physical jperformance. Yet*. inevitable? 
life changes coinciding with thi process of -aging, such 
as alterted social and family roles, death of spouse and 
friends^ changed in living an^ngeraents,. curtailment of 
mobility, decreased income, and physiological changes, 
all^inflitence the^bility of .the elderly to practice 
sound nutrition. \ 

An imdeiptanding of the nutritional well-being of 
elderly peoftle bfegins with their nutritional status at 
younger 'ages. There, is evidence to ^suggest that nutri- 
tional status throughput the life course has implications 
for the develbppent of specific diseases and disabilities 
associated with old age. Conversely, disease- processes 
that are prevalent at older ages (such as diabetes, " 
hypertension, cardiovascular disease, renal conditions, 
and dfental problems) require alterations in usual food 
practices. Jhere is also the possibility that nutrir 
tional status may affect the nature and rate* of the 
physiological aging process per se and the concomitant 
potentials foi; social and psychological functioning. 

This paper addresses the broad topic of the social 
aspects of aging and nutrition by focusing selectively 
cm food htfbits and on the potential impact of current 
trends in family structure, social integration, and* 
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gender roles on the food habits of future cohorts of * 
% the elderly. Since decisions about food consumption 
are commonly made within a household context, changes * 
in faintly structure and gender role may alter the food 
habits of individuals, including ±he elderly; across 
the life .course. We review the literature that links ■ 
the traditional areas of social gerontology with the 
concerns of research on food tecmts. Tfie first part of 
^ t he-paper discusses the nature, "development, arid plas- 
ticity of foodjiabits acfoss the life course. The second- 
part reviews literature on the potential effects of > 
current social changes iir family structure, social inte- 
gration, and gender roles on food habits of the elderly. 
Finally, we suggest directions for future research. 

THE DYNAMICS OF AGING AND FOOD HABITS / 

< Food habits are characteristic repetitive behaviors 
by which individuals seek to meet their physiological 
need <for food within the context of their sociocultur&l 
environments and psychological motivations. From this 
perspective, the- term food iiabits is viewed* as inclusive, 
incorporating .actual food consumption, food purchasing^ 
.meal patterns, the frequency with which specific foods 
are consumed, preferences for particular foods, and the 
value systems underlying food beliefs. 

,„ Basic food habits are formed early in life*, inflect 
patterns of past generation^, and 'vary by ethnicity, 
religion, and social class (Sherwood, 1970; Shiffiett 
and Nyberg, 1978). These patterns are learned, rein- 
forced, and maintained or modified through socialization. 
Beginning with the first feeding -experiences, the child 
learrys to translate basic physiological' hunger into a 
culturally patterned appetite, simultaneously meeting a 
variety of social and psychological goals. . 

Eyeri .though foodstaibits aare patterned and may tend 
to be maintained across^-the^fe course, these patterns 
are not imrnutable. They vary with aging and vary from 
one cohort to knottier as Society changes. 
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, Cohort Differences 

v As cohorts move into old age, they bring with them 
a heterogeneity of -food behavior evolving from the 
* social^' cultural, economic, and environiretffta^^ 
of their particular lifelong experiences. This hetero- 
genei-fcjfc is apparent; when we consider the different social 
and nutritional influences that have affected * threes- 
cohorts of p^rsops .who will be from 55 to 90 years of 
age in the year 2000.' , * ■ , • ^ ' A 

' Many 'members of the first cohort, those JPn from 
1910 to 1930, grew up in fairly large families that - 
valued the sharing of regular meals. v .Pood prices were 
relatively low, and technological advances in fodd pro- 
cessing and national distribution Bad not <|peen fully 
realized (Apartment of Agriculture, 1975). AS children 
or yoyng , ac|ults, they, experienced t the Depression of the 
1930^, when indulgent food habits were tiot encouraged 
or a,t times wepe not even possible./ Many Were born 

/abroad and came f rqn rural- or village backgrounds. 
Their average ed^catioftal^level is lower than that of 
more recent cohorts^, ^t-h possible implications iov ^ 

.th^ir selection bf '"f oodsg^ld^Eheir general ability to \ 
cb£>e*with Change. Maa^age dissolution yates have been * 

^relatively low in^this cohort/ reflecting greater sta- 
biMty in the family structure^ * The low fertility rates 
for this .cohort* heaver/ may limit the t potential social 
and .economic ^support they can expect in old age. 

By the ye^ 2000; many members .of the second cohort, 
those" born between 1930 and 194'0, will be of retirement 
age. Members of thijg ^cohort began life in smaller fami- 
lies during the Depression and' %re themselves a propor- 
tionately ^nkll^r cohort than those coming before or 
.after. Their adQlescence coincided, with .World War II, 
but they came to adijlthood in a period 'off unprecedented 
economic growth 'and upward mobility. During "lEe* Depres- 
sion and t^q war, since emphasis ne^wsgrily w^s given 
to home food production and home processing of fruits . 
and vegetables, many women in' this cohort learned se¥f- * 
j*eliance and becajne skilled in a variety of methods 'of 
'food preparation, c la their young. adulthobd, jthey were 
exposed to the rapid- diffusion of modern kitchen tech- 
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nologies, especially the home freezer, and in mid-adult- 
hood to convenience and fast foods. They were in their 
twenties and thirties during^the 1960 f s, when the health 
effects of diet and smoking w6re publicized, and may have 
fehanged their food habits accordingly. In old age, Jhey 
may expect increased pension benefits and', if current 
trends, continue, a higher propbrtion may be retiring 
earlier than the prefaous cohort. Although many women 
in this cohort have been homemakers, many willjrave also 
joined the work force »during middle age. 

Those persons in the third cohort, who were borfr be- 
tween 1940 and 4950, ,are members of an extremely large . 
group, some of whom became the .activists of the 196ti f s * 
and joined the "me 11 generation of <the 1970 f s. They have 
been exposed to rapid technological and social change 
and have been raised injua era of "refined 11 foods, an " • 
•explosion of -fast food technologies, and mass media food 
promotions (an efu In which the consumption of siraple\ 
sugac§ rose dramatically while complex carbohydrate in- * 
take declined) . They also have been influenced by -the 
feminist movements and rapidly changing gander roles, 
including a greater proportion of women in the , work 
force y They have ^experienced high levels of family 
dissolution, have tfeen geographically more mobile, and 
have lead faster-paced lives. They have been exposed to 
more options regarding what, when, and where to eat, feut 
the quality of choices they make about food selection 
.may. reflect convenience more than .nutritional adequacy. / 
They are used to eating on-the-Wi, tq eating out, and 
to the availability of vending machines. / . r . 

Higher income and educational' levels and possibly , * 
earlier retirentent.will mean that many of the persons who 
will be aged*50~to 60 in 2000 may already have retired, 
th6ugh they will have, some 20 or«more years of life ahead 
of them. Barring dramtic economic change, this, cohort 
will have" the means, motivatidn^ a!hd health to pursue jt 
more leisurely lifestyle than have previous cohorts. 
Because of their continuous adaptation to social and 
technological change, 'it. would be anticipated that their 
food habits would be more malleable and ^changeable than * 
those of previous cohorts. Iheir habits will also be 
less predictable, given theiE exposure to~widely dif- 
fering knowledge and experiences about *food preparation 
,and consumption. * ' v „ ^ 
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What is evident from these three cohprtsTis that N 
food habits are responsive "to pervasive changes in the 
N soc^tl structure and that the myriad lifelong experi- 
ences and eating habits differ from one cohort to the 
*next. * * >' 

Age Differences ( 

In. addition to oohort differences, there are impor- 
tant questions— ieo far largely unanswered— about changes 
in fbod habits as people' age. For such analyses, a K 
• major impediment is the inadequacy of existing conceptual 
models. Theory construction in research on food habits 
is still at a nidimentary stage. A number of approaches 
capable of guiding empirical studies have appeared in the, 
recent literature (Ellis et al., 1976; Grotkowski and . 
Sims, 1978; Reaburn, Krondl, and ku, 1ST79; Sanjur, 1981; 
and Sims, 1978), but as yet, 1 these models have not ; *been 
adequately developed for the task of studying age and 
nutrition. The limitations in existing conceptual models 
are e^dent in the empirical research addressing ques- 
tions of maintenance and change of food tytbits across 
the adult years. /One source of difficulty ifs the dis- 
proportionate emphasis placed on the earliest stages in 
establishing food habits — childhood and the years of 
rapid growth. « 

This lack of an adequate conceptualization is re- * 
fleeted in the. general^nattention to specifying the" 
precise links between ffcpial factors and partKmlgur food 4 
behaviors and to the interactions among variables. For 
,the most part, studies have been descriptive examinations 
of demographic* factors: age, sex, income, and education S 
(SleSinger, McEWLvitt, O'Donnell-et al., 1980). The 
research has generally been cross-sectional, with small 
selected samples within limited age groups. Therefore, 
the impact of age per se on food habits has not; been 
examined, nor has tflere been any attempt to delineate the 
separate influences of biological, social, and psycholog- 
ical factors. This problem is evident in the follpwing- 
sunmary of current studies addressing food habits in the 
adult jrears**\ *' • 

Although considerable literature is Available x>n the, . 
cognitive and cultural components of food values and 
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beliefs (Wilson, 1979),- the data do not encompass the 4' 
effect's of aging, nor focus specifically on the elderly. 
Nevertheless, there is some indication that many elderly' 
people have changed their food jjabits in recent years 
for reasons of beliefs, health, aloneness, and finances . 
(Todhunter, 1976; Brown, 1976), and they also express a 
willingness to try new~foods. 

The ef fepts of aging on food preferences are simi- 
larly poorly defined. The diminished senses of taste 
and smey. in' later life alter the sensation^ derived 
from foods and -may well alter food preferences, as may 
the widespread problems of ppor dentition (Weg, .1978). v 
The classic preference studies conducted by the military 
(Pilgrim, 1961) found that younger men in the United 
" Stated-Army gave high ratings to beverages, cereals, 
fruits, and desserts, whereas older enlisted men favored 
vegetables and soups. Todhunter (1976) reports that 
beef, green jbeens, greens, and pcJrk were the favorite 
foods mentioned most ' frequently in her study of elderly 
persons in Tennessee* Only, a few respondents »could give 
any reason for disliking a food. Ustste and dislike of ; 
some vegetables because of texture or because "they 
disagree with me" were given as reasons for disliking 
foods. , 

Some studies of food purchasing patterns indicate 
that access to food stores arid income constraints in- 
fluence purchasing patterns of the elderly (Weg, 1978). 
However, Hendel's (1969) survey of low-income elderly 
in a South Minneapolis housing development found that 
food shopping practices were influenced first by the 
ability to get to the store and. second by the quality 
and type of food available, with price— back in the 
1960 f s— mentioned as a major 'consideration by only / 
11 percent of the sample. There is. also a suggestion 
that because of small- families,, the need" to buy small 
quantities adds to the problems of selection (Weg, 1978). 

, Meal 1 patterns are important to nutrition "since they 
affect the distribution of calories within the total 
daily food intake. The elderly are more likely than 
younger age groups to jpat breakfast (Canadian National 
Health and Welfare, 1975; Weg, 1978), to consume a 
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^breakfast (Slesinger et al., 1980^, and to cite Breakfast 
as the. favorite meal XTbdhiinter, 1976). The elderly 
also tend to skip fewer meals than do younger persons 
^Slesinger et al., 1980). Different patterns have alsq 
been observed, between the elderly and younger persons , 
in the quantity and types of between~n»al snacks 
(Canadian National Health and Welfare, 1975) • The v 
reasons for such age^ differences in meal patterns have 
not been adequately explored* 

What evidence Is there that actual nutrient ^ 
consunption dif f er$ *y^age? Seyeral national surveys 
provide some answers. The national Health ^nd^Nutrition 

* Examination ISurvey (HANES I), .conducted by the N U.£. . 
Department of Health, Education, and Welfare in 1971^74 • 
(MiUer, 1973), found that iron, calcium, vitamin A, and 
vitamin C are the nutrients most frequently constant in 
suboptimal amounts by persons 65 to 74 years old (74 , | 

v was the upper age limit in 'HANES I) '(Abraham et* al., ' 
1979) . This pattern is not unique to. the elderly; v 
since less than -optimal amounts of these nutrients 9fre 
consumed by jthe U.S. population in gen^ai. Obesity 4 , 
another nutritional problem in the United' States, is 
apparent in the' elderly and is most pronpiinced among * 
women. Despite this situation, low en§i^\c^guraption 
Has reported for a substantial •number of elderly j^rsons', 
particularly the poor. f . - • *. t * 

- - - » 

. Obesity as well as low intake levels w of ironN among 
the elderly (aged 60 and oV&r£were recorded in the Ten-*- 
State Nutrition %uTvey, Which 'was" specifically designed 
to discover nutritional problems among, the poor in the 
United States (Center for Disease Ooijt/rol* 1972)., Low. 
intake levels of vitamin C were more common for. men - 
than for women. Low vitamin A intake was most marked 
in the Spanish American population. Riboflavin was v i 
reported as being consumed in 'suboptimal- amounts by both 
.blacks and Spanish Americans. • . 

The findings of HANES I are similar to. ttie'iita now 
being reported from the 1977-78 Nationwid&JPood Con- 
sumption Survey (NFCS), conducted by th&vJSi: Depart- , 
ment of Agriculture (Rizek, JL978^Hegst&i, °1980). 
This survey c&n be coftpared^o the 1965^0, Household / 
Pood Consunption Survey, also conducted by the U.S.. 



Department of Agriculture (Crobin, 1980)* In 1965-66, 
thiamine and riboflavin were described as limited 
nutrients for both men and women and. vitamin C for men. 
In the 1977-78 study, the intake of calcium and mean 
intakes of thiamine, riboflavin, and vitamin C were 
adequate* Intake of vitamin A, although still sub- 
optimal, Improved over the. decade* Concern remains 
fbr deficiencies in the intake of iron, while the 
intake of both energy and total fat has decreased* 

Changes .in .the nutritional adequacy of the food 
habits of . the elderly cannot* be stated definitively on 
the basis of these national* surveys- Methodological 
difficulties ,are inherent in* the 24-hour recall as a 
data-gathering device, in variations acrp^s surveys in 
the standards used for interpreting nutrient intake 
levels, "and in failure to adjust for the coranon. occur- 
rence of* illnesses in older persons and lor widespread 
nutrient-drug interactions* 



This laak of definitive data; on the dynamics of 
aging &nd food habits is particularly significant in an 
era of increasing nutrition and health services. * It is 
hoped that the science* base will be improved in the 
near future/ so that steps may be taken to anticipate 
the nutritional, needs of future cohorts of older people* 
Meantime, an' assessment of the ixqpact of current social 
trends on future food habits would be useful • 



TRENDS IN FAMILY STRUCTURE AND GENDER ftOLES . I 

* Although the physiological need for food exists 
within the individual, eating is an important psycho- 
social activity* In our society, the normative social 
institution responsible for the procurement and con- 
sumption of food is typically the family, and eating 
occurs largely in a family setting.. Thus changes in 
family structure as a result of life-course stage and ' - 
chanfeing^spcial roles within the family will have 
effects on the purchase and consumption of food* 
j o 
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Family Structure and Family Stage 



Coughenour (i972) and Lewin (1943) both provide . 
theoretical approaches to studying how changes in family 
structure, function, and^oles affect food habits across 
.the life course. Ooughenour (1972) has applied ©arson's 
Junctional prerequisites of the family system, which, 
although abstract, raise important questions for re- ' 
search* Food consumption is considered to be a goal- * 

^directed social interaction process* Adaptation involves 
defining food^needs, accommodating the varying food * 
interests of the family members, incorporating food 

' decision^ into related family goals J and applying 
available resources -to. the acquisition of food. The 
numerous meanings attached to food permit the gratifjLca- 

- tion, through foods, of many goals, such as social 
status, security, good health, and family role perfor- 
maijce. The integrative factor in 'food consumption 
refers to its effect on family cohesiveness and sociali- 
zation of members into family norms.- Food consumption 
Involves a pattern of repetitive acts with periods of 
"latency," or ncaiconstmption, between them. During 
thes6 periods, other family aptiviti^s are undertaken 
and goals may be reassessed. \ ' 

Ooughenour hypothesized that these functional 
aspects of food consumption would assume different * 4 
relative inoportance at varying, stages of the family 
life cycle. His study design involved 4,000 hcmemakers 
who were questioned about activities thought to indicate 
adaptation, integration, and goal attainmeikt; Results 
support the existence of the distinct dimensions. As 
anticipated, adaptive behavior was closely associated 
with .family size, being lowest in the early years of 
marriage before childbearing begins and highest in 
families with older children living at home: Family 
size alone did not accdunt for the adaptive behaviors' 
of older couples, a finding which suggests that seme 
adaptive activities acquired during the childrearing 
era are retained in later life. ' 

^pimilarly, integrative activities were lower among . 
young childless couples and older couples and were 
higher among families "with school-rage children. Ibis 
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pattern suggests that there, is increasing emphasis on 
the transmission of family norms during the childrearing 
period, 

" Homeraaker goal gratification from food consumption 
was found to be highest among young married couples and - 
-older couples whose,, children haxMeft home. Lowest 
levels of goal gratifiction were detected among home- 
makers with children aged 6 to 18 in the home. This 
pattern reflects .both 'an inverse relationship between 
family size and goal satisfaction and a direct relation- 
ship with per capita family income, 

r Lewin's (1943) "channel theory" (Sanjur, 1981), - 
another theoretical orientation for studying the food- . 
related effects of changes in the family across the life 
course, has as its central premise that most people eat 
the food presented to them. A study of food .habits ~ 
could thereby be abbreviated by examining how foods 
come to the. table and why. Lewin referred -to the routes 
f pi lowed by foods in reaching the consumer as "channels/ 
In the 1940 f s, the channels proposed were stores, home 
.gardening, rba^ifde purchases, and home* processing 
(bakitfg, canning). Since then, the relative importance 
of these channels has changed, especially roadside 
purchases and home processing. Restaurants, school 
* lunch programs, and convenience food outlets now need 
to be considered as well. 

o - . ' 

Movement of food into the ^various food channels of 
particular faMlies is under the control of human "gate- 
keepers," in Lewin' s terms, the most frequently studied 
being the horaemaker. Knowledge of the cognitive proc- 
cesses and value orientations of the. gatekeeper is 
crucial to. understanding the food habits of all family 
membefrs. Amid opposing considerations such as cost 
versus^ convenience, adult versus child preferences, and 
concern f pr "health versus prestige, the gatekeeper makes 
decisions that govern the entrance o% a food into a 
specific channel. 

f This model should also (be helpful in anticipating 
the impact of reheat changes in gender roles and in 
family structure.' Increasingly, women are choosing to 
work outside*^ the home, \and men are gradually accepting 
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greater responsibility for household* tasks. In addition, 
female-headed households are becoming more cannon. ' It is 
predictable^ that such social changes will elicit Changes 
in family food consunption practices. 

A .study of the influence of family life-course phase, 
on food selectiota demonstrates the relevance of family 
structure to food behaviors (Cross, Hermann, and War land, 
1975). Young single females were* found to be strongly 
interested in. saving time. In young families, -homemakers 
were most concerned about food costs and least concerned 
about caloric and fat consumption, two motivations impo 
tant to health. Etoployed homemakers in families with 
school-age children were also*ccpcerned about saving 
time and about food costs, possibly due to having older 
children with larger appetites. Older people in general 
were attentive ,to caloric and fat consumption and to food 
costs, and saving time was not a major Concern for them. 
Elderly couples showed greatest concern for nutritive 
value 'and were less constrained by food casts. Elderly 
single women,. not unexpectedly, were most strongly 
influenced by their low incomes. ' 

One structural feature that deserves mention is the 
increased number of female-headed families at all stages 
of the family cycle.' TJiis family fora is strongly re- 
lated to race and income (Pollitt, Greenfield, and 
LLebel, 1979; Johnson, 1979). The Relatively low income 
of th$se units and the high nunber of children involved 
pose -a fcajor problem for female heads of households: 
how to ensure" adequate nutrition for family members 
with limited resources of money, time, and skills. 
/ * 

FevHstudies have addressed this issue, and those 
that "have produced equivocal results. On the one hand, 
a large-scale study of food behaviors of low-income - 
homemakers in New York State found that urban female- 
headed households of all races purchased more nutrition- 
ally adequate diets than did comparable two-parent 
households (Sanjur et al., 1979; 42). On the other hand, 
studies reported by Ifertzler and Vaughan (1979) suggest 
superior growth rate§ Jfoi* children raised in *twfr-parent 
homes rather than in sihgle-garent homes, with the pres- 
ence of the father in the home apparently-* encouraging 
more nutritionally adequate diets. 
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• Changing- Gender Roles 

• * -» 

The inipact of the marked increase in women who Work / 

• outside the home on food habits has received moderate / 
attention, notably, from food marketers. In 1960, the 
U.JS. Department oi Agriculture reported that, as igight 

^ be expected, households in which the wife was employed : 
putside the homp relied more heavily on- convenience foods 
and <foods eaten away from home'. Subsequent &tr53iie& high- 
lighting t|ie inp^rtance^given to efficient use of time by* 
employed women tound a similar pattern (Cross* Heirann, . 
and Warjland, 1975; Roberts and Wortzel, '1979) . 

What is particularly intriguing about the topic is 
that, until definitive empirical data are /obtained, the 
impact of female employment on*food practices can be ~~ 

. argued, in principle/ either to enhance or to inhibit 
flexibility in food practices. How does use of res- 
taurants or convenience foods compare with selections 
from supermarket shelves ^enhancing exposure to vary- 
ing tfoods and food practices? The Impact of female v" 
employment on food* consumption may well be moderated by 
higher income, level and by particular motivations for 
working. The food expenditure study by Sanjur et al. 
(1979) documented the function of the wife's employment 
for elevating low family incomes to a level above 
poverty, with the, obvious potential for improving -the 
nutritional statiis of family members. Among middle- 
income and upper-income homemakers, however, employment 
in pursuit of career .satisfaction m^y have different 

-effects. - ; - 

An alternative approach would be to examine dif fer^- 
encfes in food consumption in relation to a woman's role 
orientation, recognizing that a modern orientation may 
lead to different food choices than a traditional 
orientation, regardless of employment status. Limited 
evidence suggests that full-time homemakers are more 
traditional than women employed outside the home in 
terms of cai£ and frugality in food shopping (Roberts 
and Wortzel, 1979). Bnployed* women who are career- 
oriented have the most modern role orientation, exhibit 
more impulsive sfbod^purchasing, . and consume more meals 
away from home A Hnployed women who are not strojagly 
career-oriented are more concerned about nutritional 

338 



quality, buFalsd use more convenience foods (Roberts 
and Wortzel, 1979). Differences in food preparation 
motivations have been noted for Women who hold contem- 
porary orientations compared with women who hQld tradi- 
tional orientations, independent of age and employment 
status (Roberts and Wortzel, 1979), with contemporary 
orientation associated with *a< rejection of routine and 
repetitive food preparation and an interest in the 
creative aspects • , 

In addition, the entry of married women into the 
full-time labor force has changed the level of male par- 
ticipation in preparing food and in the gatekeeper role* 
Consequently, it would be relevant to compare gender 
differences concerning knowledge about nutrition and 
motivations underlying food behaviors. Unfortunately, , 
very few adequate studies have examined nutrition knowl- 
edge, food beliefs, and shopping behaviors in tegps of 
gender differences* Not surprisingly, one national 
sample of consumers in 1975 found that men had lower 
levels of nutrition knowledge than .did females (Fusil lo 
and'Beloian, 1977). In general, approximately 60 per- 
cent of those persons considered to be well-informed 
were also designated as careful food shoppers, but 
nutrition knowledge per se did not always lead to care- 
ful shopping practices. 

^Studies concerning the motivations underlying food 
behavior have focused primarily on women. Research 
indicates that women's food choices are primarily 
influenced by personal preferences and those of family 
members and, to a lesser extent, by the healthfulness 
and taste of the food (Cosper and Wakefield, 1975). A 
desire .to understand consumer behavior has spawned a 
number of studies utilizing factor analysis to detect 
food meanings. One such study (Schutz, Rucker, and 
Russell, 1975) isolated fiv6 factors used by women in 
classifying foods: high-calorie treats; special meal 
items; common meal items; refreshing, healthy foods; 
and inexpensive, filling foods^ Such a classification 
system implies an interest in personal physical 
appearance, health, economy, and acceptance of food 
selections by family and/or friends. Comparable data 
for males are not available. 
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In respect to the values underlying food selection, 
those studies that do address gender liave identified 
certaip differences (Jelliiiek, 1973; Reid and Miles, 
1977). Wives are especially influenced by nutritive 
content > convenience, habit, 'desire to control weight 
(Schafer,^1979), and health (Yetley and Roderuck 1980). . 
Husbands are especially influenced by^ taste, appearance/ 
and odor of food (Schafer, 1979) ran9" their selection * : 
varies by incpme (Yetley and Itoderuck, 1980). Both * 
spouses attach importance to taste, cost, health, 
appropriateness of the food, and its novelty (Schafer, 
1979)^ In respect to knowledge of nutrition," however, 
Yetley and Roderick (1980) found, no' statistically 
significant differences between husbands" and wives. 

In sum, whether one discusses the increasing 
participation of males in food selection, thejjhanging 
roles^of women, or changes in, family: structure, important 
shifts are occurring in the role of gatekeeper for faipily 
food consunption. ^uch shifts are - affecting the food 
habits and the well-being of oldter people now 'and 'will 
affeqjt them in the future. . • 



SOCIAL INTEGRATION * - 

If the family, with all its changes, is the primary ^ 
context for the social organization "of food behaviors, 
what happens to persons who live alone, particularly. „ 
the elderly? In this section, we examine the "effect of 
social integration on food habits. /This examination 
considers the household, as well as the nuclear family, 
and the entire issue of social integration versus iSo- * 
lation as they may affect the purchase, preparation, 
and consumption of food; 

Lack of integration into socia/networks is thought 
to lead to feelings of alienation, anomie, anxiety, 
depression, deviant behavior, se>lf-estrangeraent, and 
untimely death (Liang et al., 1980). Social integration, 
conversely, provides a basis for socialization, exchange 
of information, reciprocity of support, and sharing of 
goods and services required for individual survival. 
The importance of social networks in old age has been 
demonstrated in* a number of 'studies (lowenthal and 




fioblnson, 1976; Kahn, 1979; IAang et al., 1980). Yet ' 
social integration* if accompanied by strong social con- 
trol, can also be experienced as a suffocating denial 
of individuality. Clearly, 'both social and individual 
factors need to be addressed simultaneously to understand 
the balance between interaction and solitude and adapta- ' 
tion, particularly in old age (Lowentiial and Robinson, 
1976). ' . 

The elderly face a multiplicity of social, economic, 
environmental, and health changes over which they have 
little control and which haVe implications for "the natursff 
and extent di their social integration — for example, the 
trends that have-resulted in small family size; high - • 
rates of .marital dissolution (Glick, 1979), changing " 
gender roles, increased leisure time, changing neighbor- 
hoods, residential mobility of offspring, death of 
friends \ and health restrictions. The -social* Integra- • 
'tion of many old' people is increasingly problematic, 
both in comparison with younger people and with earlier 
historical periods. 

Several aspects of social integration are relevant • 
to understanding^ the dynamics of food habits across* the 
adult ages. Social integration 6 and interaction 1) link 0 
food habits with social-psychological variables, (morale, 
well-being, depression, loneliness, anxiety, self- 
esteem), 2) provide access to food sources and 'reciproc- 
ity in serving basic nutritional needs, ind 3) facili- 
tate communication and socialization to established or 

changing food norms. 

* 

The gerontological literature, replete with evidence 
associating social integration to morale, indicates that 
old people #ith higher levels of social participation 
tend to be happier, more satisfied with their lives, and 
less depressed than do those who are more socially iso- 
lated (see Larson, 1978, for a review). To the extent 
that either social activity pr social disengagement in- 
fluences mood states, they indirectly influence patterns 
of obtaining, preparing* and consuming food (Fowlie, 
Cohen, and Anand, 1963; Chinn and Bobbins, 1970; BaircT 
and Schutz, 1980). Moreover, social integration reduces 
the probability of eating alone; when people eat togeth- 
er, their interest in food is stimulated, thus fncreas- 
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ing the likelihood of adequate- intake (Clancy, 1975) 
The extent to which social interaction cliknges with 
age, therefore, will affect patterns of/food consumption. 

Living arrangements, particularly the tendency for 
many elderly Widows to live alone," can affect food 
tastes. On the whole, the youngest, healthiest, and 
most competent widows maintain independent households, 
and they are not necessarily cut off from extensive 
contact with kin, fi^iendsf, and neighbors. Living alone, 
however, does mean that an extra effort must be made to 
seek out companionship .for meals, an interpersonal cost 
that many will feel outweighs potential benefits. The 
elderly who liye alone, 'in' comparison with those who 
live with someone else,"haVe been found to have less 
adequate dietary intake (Davidson et a<l., 1962; 
Brockington and Lempert^ 1966; Monagle, 1967; .Oohen, 
1974); have less -variety in their diets (Redd -and Miles, 
1977); eat fewer foods requiring preparation (Bransley 
and Osborne, 1953); and are more likely to skip the 
evening meal (Slesinger, McE^vitt, and O'Donnell, 1980). 

Of course, living arrangements are associated with * 
income i gender, marital status, and other characteristics 
that influence dietary patterns (Guggenheim ^and Margulec, 
1965; Bransby and Osborne, 1953; Guthrie, Black, and' 
Madden, 1972; Oohen, 1974; Reid and Miles, 1977). Yet 
unfortunately, the studies are limited. Hiere has been 
no large-scale examination of the relationship between . 
• living arrangements and food behavior in a heterogeneous 
population, allowing for comparisons across age, gender, 
income, and marital status groupings. Respondents in 
one study who were defined as "isolates" '( living alone, 
unemployed, apd eating solitary meals) had greater 
difficulty with teeth. and gians and consumed a le?s 
varied diet and less nutritious foods than the noniso- 
lates (Davidson et al., 1962). Slesinger, McDivit't, , 
and O'Donnell (1980), however, in their study 'of urban 
adults, did not find that living alone was negatively 
associated with the intake of foods* from any food group. 
In other studies, mfen who live alone were found to have 
less adequate dietis than women who live alone (Monagle , 
1967; Brockington and Lempert, 1966; "Oohen, 1974). 
However, there are few males 65 and over who do not 
^.ive with another family merhber. 
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FUTURE RESEARCH DIRECTIONS 

This essay has* discussed various research efforts 
focused on the dynamics of changing family structure 
and function, social integration, and gender roles as 
they maysinf luence -food, habits of the elderly. Given 
the life changes that face the elderly and the varying 
experiences of different cohorts,, it Is particularly* 
important that futtfre research examine the^rocess 
whereby food habits are adapted to^ changing life 
circumstances. Such research efforts are dependent % 
upon the development and application of dynamic 
theoretical perspectives that bring together current 
social gerontological g,nd rood habits research. ?Both 
substantive issues and methodological considerations 
need to be addressed. \ * - 



Substantive Issues 

The influence of men in decisions on food consump- 
tion, whether or not they are actively participating in 
the gatekeeper role, needs to be ' addressed , as does the 
impact of .the absence of adult* males in female-headed 
■households. The consequence^ of male interest in the 
, sensory characteristics of food rather than in dietary 
quality are important to pursue as men accept more 
responsibility for the food choices fo^ themselves and 
for their family members. ; 

Family changes occurring since the 1960 's that may 
weaken the kin networks of aging -parents and the economic 
hardships faced by many female heads of households 
(particularly those women seeking to begin to support 
themselves 4 in middle age) could lead to radical changes 
dn food behavior in adulthood and old age. 

Female employment ' outside .the home and its impact 
on food habits, as discussed in this "paper, deserve 
greater researdh attention. The implications of this 
phenomenon for food 'familiarity, flexibility in food 
choices, and reliance on preprepared foods are relevant 
issues for an agin£ population. If women traditionally 
have been responsible for including health considerations 
in a family's food-consunption goals, the question then 
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1 becomes one of the impact of "their changing values on 
the nutritional status of themselves and other family 
members. Al^o relevant for further study is the 
importance of reduced family size in decisionmaking and 
in foodf-consumption patterns. 

In addition to the theoretical approaches of Lewin 
(1943) and Ooughenour (1972), social network analysis 
(Mitchell, 1969) could b& valuable as a framework for 
research on the dynamics of food habits. For research „ 
on food habits, at least four purposes served by the - social 
network have obvious applicability: communication and 
information, instrumentality ind exchange, social and 
emotional support, and socialization and normative control. 

d^nunication and Information 

The structure and durability of social networks can 
have a direct influence on the amount and fcyiji of infor- 
mation about food consumption that is accessible to the 
individual. Thus we 'need to know what kinds of food in- 
formation are exchanged within different types- of social 
networks (e«g. , family, friends, retirement community, 
church, and media). It has been reported, for example, 
that persons in retirement coimiunities have higher 
levels of social interaction among age peers than do 
persons in communities that are not segregated by age 
(Sherman, 1975a, b; Langino, McClelland, and Peterson, 
1980).' How might this difference affect food attitudes . 
and behaviors .in the twq^types of settings? We suggest 
that greater variety and willingness to change habits 
are characteristic of people who have high levels of 
interaction. . 

^ Instrumentality and Exchange 

The instrumentality of the network refers to the 
achievement of specified goals. The process" by which ' ^ 
these ends are met usually involves an element of -ex- 
change. Of interest to research on food habits is the 
question of what types of exchange - networks at what 
point in the life cours§> are most influential in the 
maintenance of healthf ^ f ood habits. Since an individ- 
ual must provide for numerous basic survival needs in 
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. addition to food, it would also'ld of interest to ex-' 
plore the interactions, trfyeotpf, or exchanges within 
networks when competing goals are presented. 

Social-Bnotional Support 

The importance of social support, both 'as a factor 
influencing morale and well-being and as a buffer against 
the effects of stressful events, has been emphasized in 
several recent articles (Kahn, 1979; Cobb, 1979; Leveton, 
Griffin, and Douglas, 1980). Kahn (1979) proposes the 
concept of "the -convoy of social support" to express the 
notion that each person moves through life surrounded 
by a set of significant other persons to whom he or she 
is linked by an exchange of supportive behaviors^ He 
also suggests two lines of inquiry that are applicable 
to understanding how food habits change with age:' 1)' 
How do convoy characteristics, and the giving and re- 
ceiving of social support, typically change with' age? 
2) Are social convoys in old age characterized by 
increased asymmetry, reduced initiative, increased 
instability, reduced- convoy size, arid less receiving 
of affect arijj affirmation than in younger years? If 
we carry these' questions a step further, 'we then ask, 
how do the changes in convoy characteristics and the to 
giving and receiving of social support influence food 
patterns and old people's ability to procure,' con- 
sume, and digest food? Since later adulthood is charac- , 
terized by significant role changes, lifestyle, chflfees, 
and frequent deterioration of health, the value of \ 
convoys in maintaining appropriate dietary habits may 
be crucial to survival. 

# 

Normative Content and Socialization 

The literature on child development has, focused on 
the manner in which children learn new norms and are * 
socialized to becoming members of society. Until 
recently, however, there has been much less emphasis 
on the processes of adult socialization, especially 
with respect to the establishment and maintenance of 
age-related food norms and ideologies. 

For example, studies comparing persons in age- 
segregated retirement communities with those in nonage- ' 
segregated communities indicate that the former are more 
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x likely to feel free to^pursi^ "younger 11 activities be- 
- cause they axe not constrained by the expectations of 
younger age groups. In principle, one might then * expect 
^ that the age composition of a person's network, as a 
* function of residential patterns, c would also have a 
normative effect on his or her food -habits. To the 
extent thaj there are "youthful foods" and "aged foods" 
and age nonps for patterns of food consumption, the 
characteristics of one f s network could produce a will- 
ingness to depart f roar earlier food patterns. The 
, mass media also function as an arbiter of food habits. 
Televisibn, in particular, serves in the role of social 
companion and socializing agent. % + 

It is .sobering to realize that many suggestions we 
judge to be important "new" areas for future research 
have, in fact, been proposed as needed areas for research 
for many years (Gottlieb and Rossi, 1961; Howell and ° 
Loeb, 1969). We believe* that a number of issues raised • 
over a decade ago bear reiteration: 

• It is apparent that foods constitute a complex 
♦ universe of items.; It is likely that one of 
the most important steps in the development of 
an understanding of the dynamics of food habits- 
would be to develop a complex 'set of concepts 
to differentiate the relevant dimensions of 
food characteristics. While some attention 
has been given to the physical -components and 
the psychophysical attributes of foods, 
additional attention needs to be given to the 
social-psychological aspects (Gottleib and Rossi, 
1961:40), 

» There is ^ need ... to clearly differentiate 
(a) generational patterns in selection and eat- 
<m ing of ; foods from (b) changes in eating^ habits 

which are age specific ^ With specif ic^subgroups 
of aged-, culture, or generation-based food, 
use and preparation patterns need to be sepa- ' 
rated from late life changes in eating habits 
resulting from such stresses' as retirement, \ 
widowhood; disease, and age-appropriate food ° 
habits (Howell and Loeb, 1969:96). 
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' • Research is needed into- the variety of % settings 
* within which people wish .to eat .and what systems 

• of interpersonal interaction are fostered in 
various settings (Howell and Lpebp 1969:96). 

• More research is needed on the .dietary habits 1 
of. the ccranunity-based 'isolated older adult - 
(Howell and Loeb, 1969:96). . ' \ - !' 

• There is a need to Wlk of ages-and stages— 

s the 60 year old is not the same .as the 80 year 
old. . . Further community research is 
needed which will describe dietary, patterns ' 
associated with stages in the late life cycle 
and the* effects of interventions, social or 
7 nutritional, at these various stages or later 
stages (Howell and Loeb, 1969:97). 

* 

Methodological Considerations • . » 

To treat such substantive issues oY~fdbd -research •' 
adequately, studies of sufficient scope and sample size- 
are needed to permit the inclusion and accurate measure- 
ment of many of the variables thai: inevitably shape food 
behaviors. Statistical techniques capable of detecting 
interaction effects and capable^f supporting longitu- 
' dinal modeling must be used in future research. Greater 
attention also needs to be directed -Cowards more valid 
and reliable measures of food* habits' than areourrently 
in use. Particular consideration should be given to 
the effects of chronological age, life-course phase, 
cohort history, and economic constraints. 

Data from four nutrition-related surveys of the U.S. 
population are. currently, or are soon>to be, available 
to researchers for analysis: Health and Nutrition"' " 
Examination Survey 1971-74 and 1976-79 (National Center 
for Health Statistics) , Nationwide Joed Consumption * 
Survey, 1977-78 (U.S. Department of Agriculture), and 
Supplement to the Nationwide' Food Consumption Survey", 
1977-78 (Social Security Administration and U.S. Depart- 
ment of Agriculture). These surveys contain information 
on meal patterns and food consumption as* components of 
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. the food habits of adults. They are aj.1 cfoss-sectional 
studies, but do present data on the population at several 
different points. in time. 

In summary, the study of 'aging and food habits' in the 
future could benefit f rora ,a systemtic application of the 
emerging sociological theory of age; To understand what 
nutritional changes may be expected of incomings cohorts 
of the elderly ,/tls^is essential to studV the influences 

^changes that are impinging upon these 
focusing -on changing family structure, 
';ial integration offer potential 
'arid productive research on the dynamics 
of aging and social change with respect to food" patterns. 
There -is a need to move beyond descriptive and. univariate 
studies to research. designs that incorporate multivariate 
analytic approaches and* that consider the effects of 
historical periods and cohort differences on thejrela- - 
tioriship between aging and food habits.; Concurrently, 
* there is a need for methodological development and for 
refinement of theoretically relevant, valid, arid reliable 
measures of food habits as related to social and family 
structure, integration, and social networks. 

Finally, interdisciplinary perspectives arid efforts 
will be essential to understanding the t important inter- * 
actions of social, psychological, cultural, physiologi- 
cal, and biological influences on aging and fodd patterns 
'if we are to be successful in meeting the nutritional * 
needs of the elderly. - ? . 
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£ ilhe authors are grateful to Doris Howes Calloway . 
tor critically reading an' earlier versio^of this 
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11. Learning anfi Memory Through Adulthood 

Marion Perlmutter 



Age-related changes in adult learning and memory 
have received considerable attention from experimental 
psycholcfgists, who traditionally focus on these topics, 
as well as clinical psychologists, who often treat 
failing memory among Qlder adults* in general, research 
Issues have^been framed within the theoretical models 
dominant in* experimental psychology — that is, associa- 
tionism in the -1950 ! s and 1960/ s, and information, 
processing in the 1970 ! s and the early 1980 ! s* Several 
issues have also emerged from the clinical perspective* 4 

Conceptually, learning and memory can be differen- 
tiated* Learning refers to the acquisition of informa- 
tion or skill as a result of experience;, memory involves 
'the retrieval of information or skill learned preariausly. 
Experimentally, however, it is difficult, if not impos- 
sible, for learning and mfemory to be separated. For . 
subjects to demonstrate learning, they must have memory, 
and for^raemory'to'be demonstrated, learning must have 
occurred* Thus, for the purposes of this paper, learning 
and memory will 'be considered together* First, research 
findings concerning age differences in adult learning 
and memory are described and analyzed. Then, some of 
the factors that may contribute to the cognitive prcr- 
cesses which nay explain these differences are discussed. 
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EVIDENCE. OF AGE DIFFERENCES IN ADULT 
LEARNING' AND MEMORY » ' 

Information processing Model and • / * * 
Experimental^ Methodology ; a 

• During the last ^decade or two, information processing 
models have dominated* experimental psychology and Its 
research, on learning and memory. ^ Very, briefly, learning 
and memory, are viewed as time-abased processes that 
transfer information within a multistore or multilevel 
'cognitive system. * Information is learned or acquired, 
stored,. and retrieved or remembered from sensory, 
primary, and secondary stores. An irpportarit assumption 
pi this perspective is that subjects participate actively 
in Teaming arid remembering. Indeed ,* for the information 
processing researcher, the cognitive activities used in 
learning and remembering are the central phenomena to 
be investigated, with possible age differences the . 
focus of developmental research. 

m 

In general, research on development and agir\g has 
used cross-sectional Resigns to explore age differences * 
in learning and memory skills. Most typically, perfor- 
mance of college students and adults in their sixties 
has been compared on tasks .designed to illuminate ' 
cognitive processing,^ By manipulating particular 
variables, under highly controlled conditions, experi- 
menters Trave made inferences about how the constraints 
on learning and memory vary across age. . * 



Bnpirical Evidence 

Conditioning 
& — ~ * 

Conditioning often is viewed as the simplest form 
of learning. In classical ^conditioning, ,an organism 
learns to make a generalized ^response to a signal, and 
in operant conditioning, an organism acquires an instru- 
mental response to a discriminated stimulus. While 
quite common before 1960, studies of classical 
conditioning in older adults are rather rare today/ 
although ther^ still are important issues to be resolved 
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about this process. For example, several. studies have 
shown that older adults have greater difficulty acquiring 
a conditioned eyeblink response than do younger adults 
(Braun and Geiselhart, 1959; Kimble and Pennypacker, 
1963) and that the magnitude of ttie uncondiitipned 
response is significantly correlated with~the frequency 
.of conditioned responses (Kimble and Pennypacker, 1963), 
Thus, it has been hypothesized that ovel* time the- eye- 
blink response becomes habituated , and therefore less 
susceptible to modification by further conditioning. 
Moreover, other evidence (e.g., Shmavonian, Miller, and , 
Cohen, 1968, 1970) indicates that on a variety of auto- 
nomic mea^pes," old adults s have weaker conditioned, and 
unconditional responses than younger adults. More work 
is required; however, to.confirnTthis finding. 

Other factors also contribute to age differences in 
classical conditioning. For example; the strength of 
stimuli is known to have important influences on condi- 
' tioning and is likely to differ across age, since ^sensory 
functioning typically is reduced in older adults. The 
time parameters chosen in particular experiments might 
also contribute to conclusions about age-related differ- 
ences in conditioning, since older adults generally 
require longer time to encode and respond to stiijpiii 
than do younger adults. 

Operant conditioning of older adults has not received 
extensive experimental attention either, although these* 
techniques increasingly are used in a variety of applied 
settings. Available research points to the efficacy of 
•reinforcement procedures in modifying behavior, even for 
adults well into their seventies (e.g., Ayllon and Azrin, 
1965; Baltes and Zerbe, 1976). Thus, while not all of 
the parameters of operant conditioning liave been docu- 
mented for Older. adults, it is already clear that these 
procedures can be effective in later life. It should be 
noted, however,* that reinforcers that are optimally 
effective for the young may not always be most effective 
for the elderly. 
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Physical Training 
~ . : * \ ' ' (f 

Age-related losses in physical skills are well- 
doctmented (e.g., Asmussen et al., 1975;, Atom! and # : 
Mi'yashita, 1974; Dehn -and Bruc<*, 1972; Prinkwater et al., 
4975;*mbora, 1971; Profaht et kl., 1972; Robinson et 

1976). Such deterioration may provide impetus 
for* learning and compensation. Just as the developing 
cliild must learn to cope with rapid growth and horanonaL 
change, 'the aging adult must learn to adapt to skeletal, 
muscular, and other organic deficits, * 

^Ear|y studies left dou&t .about the possibility that 
physiological functioning in older adults could be*' 
'improved through intervention (DeVries, 1975). Numerous 
Studies since the mid-1960 f s, however, have demonstrated 
-enhanced aerobic capacity and caimac functioning fol- 
lowing training in both elderly men and women (Adams and 
DeVrits,* 1973; DeVries,* 1970,* Hartley <et al., 1969; 
Kilbora dt al., 1969; Saltin et al., 1969; Sidney^and 
Shephard, 1977). Several additional points also* emerge 
from this more recent res^rch. First, those who begin 
training programs in poorer physical condition show the 
greatest -gains, regardless Qf age^DeVries, 1970; Kasch 
and" Wallace, 1976). Second ^ if compared on a percentage 
basis, elder individuals demonstrate gains comparable to 
younger adults (Adams and DeVries ,7 1973 ; DeVries, 1979; 
Hartley et al., 1969; Saltin et al., 1969; Su«nitven, 
Heikkinen, and Pa?rkatti, 1977)1 Third, although maximal " 
exercise may not be reqiiired to obtain 'improvement in 
aerobic capacity (DeVries, 1970; *Suc*ninen, Heikkinen, 
andJParkatti, 1977), the type of exercise probably is - 
inportant. For example, DeVries (1975) argued that the* 
rhythmic exercises (e.g., running, jogging, and swimming) 
used in most .training program yield optimal results. 

Other areas of eldferly functioning also show improve- 
,ment following physical training. For example,, improve- 
ments have been docunented in 0 older adults 1 skeletal- 
muscle and connective tissue. (Suomlnen, Heikkinen and 
Parkatti^ 1977), fluid intelligence, (Ehsayed, Isjimail, 
and YoQng, 1980), .conscientiousness and ^persistence ■ 
(Young and Ishmail, 19^6; Sharp and Reilly, 1975), and 
health and exercise consciousness (Gutman, Herbert, and '" 
Brown, 1977; Sidney and Shephard , 1977; -Thomas, 1979). 



In addition, DeVries (1975) has suggested that pHysical 
k -trainings my have a "greater sedative effect than popular 
tranquilizers for anxious adults. " 

It should be evident that- older adults show signifi- 
cant improvements in 'physiological and intellectual 
performance following physical training and that this 
* improvement is quite comparable to that observed in 
younger adults.. To date, however, «few studies have ' 
examined the differential efficacy of various types of " . 
exercise on elderly functioning (Gutman, Herbert, and 
Br am, 1977, is an exception). ■ Likewise, the issues of 
length of time of training for optimal benefits, indi- 
vidual differences in response to exercise programs, and 
the effectiveness of various presentation methods have 
not been addressed empirically.* 

s . - 

Sensory Adaptation ■/ 

•The detrimental effects of aging op sensory function 
apparently are universal* For thi^ 'discussion, only the 
adaptations tFjat older -adults make to deteriorations in 
Sight and hearing are considered. Tt will be argued tha:t 
although there are Substantial declines with ^ge in the* 
quality of information- revived from sense-organs^ olcier 
adults learn to compensate for these deficits at least 
to some ^extent. , "'■ * * ^ 

« * 

One of the' most cannon and clearly^gstablishfed age- 
-related decrements o$ visual - function contends da?k- 
* adaptation (see fozard, Wolf„ Bell, WbFarland, and 
ftxtolsljy, 1977)/ It has been found that the rate^of 
dark adaptation slows with .'age' anci tfiat(Vthe'"final level 
of dark adaptation is lower in* older aaults tban in 
Jroufiger adults. Ah "important "IfipIlcaticHi of these " 
changes is rectoctipn of vision during night driving. 
Yet there has beet littW research -on thq adaptation of 
older adults to night, driving conditions, and visioa 
tests for driver|s licenses do not include assessments 
of such "skills. "Nevertheless, there are several ways in 
which older adults may axxkxmaodate diminished, vision 
associated witl} reduced dark adaptation. They can learn 
to~look;to thfr lower ri#it corner of the,windshield when 
bncaidng^headlights are detected rather- than JLookihg 
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. directly %t them, to anticipate problems while driving, 
and to take advantage of environmental context. 

Auditory losses also are conmon in iater adulthood, 
especially presbycusis, which is loss'of hearing for high- 
frequency sounds (see Oorso, 1977). A person suffering 
from presbycusis may . not hear telephones' rirjg, may have 
difficulty hearing hqman voices (particularly those of 1 
women), and' may have problems in interpreting speech 
♦intelligibly, since consonants such as F, S, and Z are '* 
particular!^ difficult ttf hear. 'Thus los» of hearings • 
associated with presbycusis, has implications for both\he 
safety and social communication of older adults. While . 
environmental (e.g., amplification and frequency of 
signals) and mechanical (e.g., hearing aids) adjustments 

• can reduce the negative -impact of hearing loss associated 
with presbycusis, such aids ,are not entirely effective.- 
However, oldjer adults learn jover time to -adapt to .some of 
the limitations of these aids (e.g., overamplification, ' 
of sudden lowHErequency noises). Moreover, older adults 
.who experience hearing loss may compensate by depending 

. more on context and l lipread4ng« 

r Sensory Memory f 

The most- immediate form* of memory — sensory memory — 
involves retention of information, in relatively un- 
interpreted ^gorm, for very .short amounts of time (i.e., 
not more than several seconds). Although relatively few 
studies have examined age differences in sensory memory, 1 
it is generally assumed that if sensory ^registration 
occurs, learning and cognitive difficulties of the 4 
elderly lie deeper in tffe system, rather than in periph- 
eral stages (Craik, 1976; Walsh and Prasse, 1980). ♦ 

Still, it should be noted. that older. adults rdo expe- 
rience sensory deficits- that may be relevant tcL learning 
and memory (see Klmroel, 1974). Since higher thresholds - 
of stimulation are required for older subjects; to sense 
and perceive infontiation, §ome apparent learning and 
memory deficits may be more appropriately attributed to 
.failures in sensory registration. * % 

\ 11 




V. , ; . / 

Additionally* it should be noted that age-related 
difficulties in dealing with situations requiring 
division of attention may contribute to learning and 
memory deficits (Craik and Simorf, 1980; Kinsbourne, 
1980) o It is well-documented that older adults are more 
penalized than younger adults when they must jointly 
attend, tc^tp input sources, an input source and memory, 
or memory and response execution (see'Craik, 1977) • In 
a series of divided attention studies, Cr&ik (1973) con- 
cluded that much of the processing capacity of older 
adults is taken up by Organizing or programming .the - 
division ox attention, lessening the capacity for prp- 
cessing information* ,If information processing capacity 
is- reduced in this way, older adults may be forced to 
process * information less deeply, thus accounting for 
memory deficits* - • m 



Verbal Jfemory % * 

• Verbal memory includes representation of the present 
as i well' a£ knowledge about' the past. Memory investi- 
gators rfefer to the former, information retained ,in 
consciousness, -as primary femory and the latter, infor-. 
mat ion retained for much longer, $6riods of time, as 
secondary memory (Waugh and Norman, 1965)** There are 
at least three reasons foi^baking t{iis conceptual dis- 
tinction.* First, these-ra^nory stages have different 
functions* , Primary marory tanporarily hold? or orga-' 
nizes information; v se6bndai*y memory is a more permanent 
knowledge store** "Second, s^ne^ processes, such .as . 
retrieval, probably' are more central to secondary memory 
.than t<* prifeary menr>ry. FinaWy, the course of develop- 
*merft of these two sorts of memory may be different* Poir 
instance, it Appears that primary memory is relatively 
unimpaired, in the elderly, but that there ore ^age 4 . decre- 
ments in secondary memory. 

Primgy^Memory * -One measure -of 1 primary memory is. 
the recency portion of free recal-1 — that 1& f . retention^ 
of "the .last* fev^tems on- a recall lisit. Inmost *' 
experiments, no age differences in fecency'ttave been ^. 
demonstrated. $ Even when age v fiLf f erences are observed ' 9f- 
in overall level of recall, noiie are evident for the/ 
last few..serial items'(e.g. , Broraely,, l£58; Cfaik, ,1068). 
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Another procedure used to evaluate primary memory is 
the memory span task' , which assesses the number of items 
in the longest string/that can be reported in correct 
.serial order. Most people c^l recall approximately seven 
digits or five words in correct serial order. However, 
since other estimates of primary nemory range only from \ 
"two to four items (see Watkins; 1974), memory span 
probably reflects Information from- both secondary and 
primary memory. Nevertheless, many investigators find / 
no significant age decrements in digit spans (e.g., 
Bromely, 1958; Craik, ,1968), and others*report only 
slight age decrements (e.g., Botwinick and Storandt, 

1974; Taub, 1973). \ m 

*■ ^ 

A similar task, backward span , requires subjects to 
repeat^strings of items, but in reverse order. Gener- 
ally, larger age deficits are found on backward span 
than on forward span tasks (e.g., Botwinick and Storandt, 
1974; Bromely^ 1958). Apparently, if reorganization is 
added to the retention requirement, *oldg£*etibjects beccme 
more disadvantaged. ' 

Since number of items* recalled may not be the most 1 
sensitive index of nineroonic functioning, other techniques 
have been developed. Anders," Fozard, and UL linguist 
(1972)' used a memory scanning reaction time task to' . 
assess age differences in prim^^memory more precisely. 
They found that search* speed, as well a& other basic ' 
operatiQns such as* decision or response execution,, 
appeared to slow witji'age. Thus, although the number 
of items retrieved fikxa primary memory may remain .stable, 
throughout adulthood, th^ speed of search ..and retrieval 
is likely to decline. .« 

, . Secondary Memory. Rem embering more items than „ca.n 
be he\d in primary memory is indicative of secondary . 
memory. Jt is important 4 to note that this prirary- 
secondary memory distinction 'is independent of retention 
interval. That is, ^ven .when retention is testedVnme- 
diately, if the pripary memory' span has been exceeded, 
Secondary memory cqntributes to performance, and it is 
secondary* memory that appears to be most impaired by 
aging (Craik,, 1976; Horn/ 1976). 
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* j The nature of age differences, in -learning and memory 
of this more permanent sort has been well-researched. 
In most q£ the studies,^ investigators have assessed age 
differences in learning and retention^ lists of words . 
The overwhelming evidence points to age differences if! 
such verbal learning and memory, with groups of older 
.adults typically performing at statistically lower levels 
than groups of younger adults. Yet, performance of the 
oldest -subjects almost always is well above chance level, 
and performance of different age groups invariably 
•overlaps. * 

* Further, the pattern of sge differences observed 
under various experi|aental conditions differs widely, 
^vith several manipulations found to attenuate age dif,- 
.ferences. Indeed, the differing patterns appear to 
implicate performance factors as contributed of age 
differences, leaving open to question the extent to 
which there are age differences in verbal learning and 
memory Ability per se (see Argrusa, 1978; Arenberg and 
Robertson-Tchabo , 1977; Botwinick, 19^8; Poon, Fozard, 
Ceripak, Arenberg, and Thompson, 1980).. For example, age 
differences in apt i vat ion " have been hypothesized to 
contribute to the often observed age-related decrements 
on secondary leaping and memory tasks. Typically, ' it ^ 
has been a§su8tea that older adults are not as motivated 
as younger adults, since laboratory tasks 'may not be 
meaningful to fchem. Botwin^Lck (1978), however,, has % 
argugi that older adults actually are more involved in 
experimental .situations and that they are sometimes 
inappropriately involved to an extent .that depresses • 
their performance. Indeed, psychophysiological studies 
•suggest that older adults may -tte highly aroused during 
experimental sessions. (Furchgott and Busemeyer, 1976; 
Powell, Eisdorfer, and Bogdonoff , # 1964), and when 
arousal has been reduced, by drugs or adaptation to the . 
laboratory situation, performance has been found, to 
improve (e.g., Eisdorfer, 1968; Eisdorfer,. Ndwlin, and* 
Wilkie, 1970), . . ' 

. ' Older adults also are^tfroug&t to bfe raore cautious 
thanfyounger adults, a .clSracteristic that .often makes 
thdm appear to have learned and remembered less than they * 
actually have. For example, while. plder adults make * 
many errors of. omission, they rareiy make error's « of 
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incorrect responding (e.g., ELsdorfer, Axelrod, and 
Wilkie, 1963; 'Kbrchin and Basowitz/ 1957) . ■ Moreover, in 
lone study -in which emission -errors were discouraged by 
rewarding all responses regardless of correctness, the 
learning performance of older adults improved more than * 
younger adults (I^eech and Witte, 1971). T 

It als© is thought that older adults. are more prone 
to interference effects than aUe younger* adults. Unfor- 
tunately, as noted by Arenberg and Robertson-Tchabo 
(197*7), methodological difficulties currently make it * 
Impossible to evaluate this hypothesis. 

, £&cing is one factor tha,t clearly Jaas been demon- 
strated to contribute to age differences in secondary 
learning and memory performance. In a number of studies 
in which time available* for study and., time available for 
responding have been manipulated, it has been found that 
older adults^ are especially disadvantaged by limited 
time, particularly response time (e.g., Arepberg, 1965; 
Canestrari, 1963j Elsdorfer, Axelrod, and Wilkie, 1$63;. 
Monge and.Hultseh, 1971; . Taub, 1967).. Thus, when suf- 
ficient time* for response is available /performance 
of older adults, is only slightly worse than that of 
younger 'adults. Ytet, even when giyeri a- long time to 
respond; older adults perform relatively poorly if they 
have been rushed during learning./ It- appears that 
compared with younger adults, older adults need more * 
tiine to 1 learn material and .to show what they, have 
remembered. , .... - 

This need .for extra* learning; and response -time may 
be related to^limitations in, the spontaneous use of / 
effective cognitive strategies . Since -secondary meh&ry 
is assumed to involve three major stages of processing 
(acquisition, storage, and retrieval), a' great deal of- 
research has been devoted to "isolating the. stage at 
which such "processing w&y be limited. Although it is 
impossible to totally. isolate. a stage* of processing,* 
certain experimental 5 manipulations allow estimates of 
deficits at each 'Stagff . 

r 1. Acquisition : If age deficits in secondary 
memory are attributable primarily to deficits- in 
acqulsitional processing , then age difference should not 
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be observed when initial .learning has tteen equated— 
Indeed, this* finding 'has t)een obtained in several studies 
(e.g., Moenster, 1972; Hulicka and Weiss, 1965; Wimer 
and Wigdor, 1958) • But why should older adults require 
additional exposure to eqtiate acquisition? 

* Several theorists have hypothesized that various 
cqgnitive processes mediate learning and manory. For 
example, Miller (1956) suggested that items must be 
chunked , Mandler (1967) considered categorical organ i - 
zation important, Flavell (1970) argued for verbal 
rehearsal , 'Raivio (1971) emphasized imagery , and Craik 
and Lockhart (1972) proposed depth of processing as a 
major determinant of learning and retention. In general, 
instructions to carry out these cognitive operations 
improve performance* of both younger and older adults, . 
but most markedly the performance of older adults. 
Apparently, older subjects are able to perform these 
mnemonic operations effectively / but they typically fail 
to SSt so -spontaneously. J v 

*K 

For example, Hulicka and Grossman (1967) and 
Candstrai (1968) found age-related deficits in use of 
imagery, but these age" differences were attenuated by 
instructions to use imagery.. Similarly, Hultsai (1969, 
1971) and Denney (1974) found age-related declines in 
use of organization that could be modified. , Likewise, 
a rather clear picture emerges from a number ,of other- 
investigations -in which acquisition of younger and older 
jadults 1 processing has-been directed with a wide range 
of orienting tasks (Craik and Simon, .1980; Erber, 9 , 
Herman, and Botwinick, 1980; "Eysenck, 1974;. Mason, 1970"; 
Peflmutter, 1978, 1979; Mitchell and Perimutter, forth- 
coming; Snith and Winograd, 197*8; Till and Walsh, 1980; 
White, cited by Craik, 1977; Zelinski, Walsh, and_ 
Thompson, 1978). This pattern suggests that -^coding ~ 
ability probably is less, central to age differences in * 
adult memory than is spontaneous use of optimal encoding 
operations . , f - \ ~ • 

— — — — — — — *. ^ 1 1 » * 

To reiterate the major points here, the poprer per- 
formance of older adults on memory tests of word lists 
appears to be accounted for by their inefficient sponta- 
neous, use of encoding strategies. While other cognitive 
limitations m£y gfcffect their memory performance on other 




tasks, list-learning studies, provide little evidence 
of deficits in encoding abilities of older adults. 
Nevertheless, evaluations of encoding that are based 
only on inferences from memory performance rely upon° 
circular reasoning, and thus are inadequate. Therefore, 
additional means are required to assess encoding inde- 
pendently of retention. 

In one such line, of research on the independent 
assessment of encoding , Perlmutter (1979) and Perlmutter 
and Mitchell (forthcoming) asked subjects to generate . 
free associations to the same words on each of four 
trials. The processing required to generate free asso- , 
ciations was assumed to be similar to that employed when 
trying to learn lists of words. la some' cases, older 
subjects, produced somewhat less common associates than 
did younger subjects, and older subjects were slightly 
more, variable in -their associative productions. In 
general, however, the results, of these association 
studies agreed with the findings of the memory studies. 
When directed to carry out associative encoding, ''the 
processing by younger and older adults was quite similar. , 

Another nonmemory paradigm also has been employed to 
evaluate possible age differences in encoding, indepen- 
dently of the retrieval requirements that can contribute 

.to" age differences in recall and even recognition, in 
particular, reaction-time patterns have been examined. 
The use of reaction times as a sensitive index .'of ongoing 
processing has a long .history in cognitive psychology. 
It has been shown in a variety of procedures that the 
nature of the semantic relationship between two ozimore * 
items can inhibit or facilitate reaction times 'system- 
atically (Meyer and Schaneveldt, 1976). Such reaction- 

jbirae patterns are thought to reflect activation of 

semantic YncwlecTge structures, and therefore they can 
provide *an |ndex of processing that is independent of 
episodic memory performance. * 

In one such study (Perlmutter and Mitchell, forth- 
coming), reaction times were 'recorded as' subjects made 
semantic (animate vs. inanimate) or nonsemantic (upper- 
vs. lower-case type) decisions about target Words that 
were paired with distr actors. For both age. groups, - ' 
distractors had iittle effect on reaction times in the 
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nonsemantlc task, but as predicted, reaction times for * 
both groups varied as a function of target-distr actor 
relationship in the semantic task/ Thus, the results of 
.ttfis study also suggest, that when processing is directed 
by experimental instructions, younger and older adults 
encode stimuli similarly. 

Thus far, the prevalent type of research on age , 
differences in secbndary memory — research on retention of. 
lists of words — -has been discussed. «In general, kt his 
research has demonstrated age-related deficits when 
subjects are left on their own-to study stimuli in what- 
ever manner they choose. However, when ttyeir study is 
directed* in certain ways, age differences often are 
attenuated. These findings suggest that an important N 
factor contributing to age differences in memory perfor- 
mance is change in effective strategy use. It appears 
that effective^ mnemonic .processing is within the reper- 
toire of older adults, although they "are less likely to 
«employ It unless they are encouraged. 

In recent theoretical statements about memory, a 
distinction has been made between automatic and effortful 
processing (Hasher and Zacks, 1979), which are claimed la 
vary in attentional requirements. Automatic operations * 
are thought to drain minimal energy from, the limited- 
capacity attention mechanism and not to interfere with 
ongoing cognitive capacity. . Od the N other hand, effortful 
operations- are thought to require considerable 'capacity 
and to interfere witb other cognitive activities* ■ 
Automatic operations appear to develop earlier in life 
and to reach a level of maximal efficiency sooner than 
effortful processing mechanisms. Moreover, ifevelopment 
across the lifespan is expected to have a greater"* impact 

on effortful processes than on automatic proc esses. T he 

question remains, ^however, whether there are age-related 
deficits in retention of information presumed to be 
encoded automatically . ***** * - 

Processes that encod^. the fundamental aspects of * the , 
flow of ; inforination, such as the frequency and recency • 
of evenfs, generally are considered to be automatic pro- 
cesses (Hasher and Zacks, 4979). It is assumed that 
such information is acquired without ihtention, and thus 
is not susceptible to alteration -by manipulations such * 




as instructions' to remember, practice, or feedback con- 
cerning accuracy of performance. In a number of studies 
(e.g., Attig^nd Hashar, 1980; Kausler and Puckett, 
1980; Perlmutter et al., 1980), age differences have 
not been observed for retention of information assumed 
to be encoded automatically. In another study, however, 
Kausler and Puckett (1981) found that intentional en- < 
coding/ instructions significantly^ affected the perfor- 
mance of older subjects but not' younger subjects, 
pointing to -an age-related decrement in total processing 
capacity . This apparent processing surplus of younget 
adults is likely to be an important factor contributing 
to observed age differences in cognitive function. 



2. Storage ; There is no good evidence of age dif- 
ferences in storage capacity (e.g., Wickelgren, 1975). • 
Indeed, present theoretical formulations of learning and 
memory seem to assume that if material is registered in 
secondary memory, it is not lost, although it my become 
inaccessible (Atkinson and Shiffrin, 1968). 

3. Retrieval : There is considerable research on * 
possible retrieval problems of older adults. One method 
used to evaluate the relative importance of deficiencies 
in acquisition versus retrieval processes is to conpare 
yecall and - recognition performance. Althougi recall 
involves toth acquisition and retrieval, recognition 
generally is assumed to involve mainly acquisition. If 
memory is conceptualized as the creation of 'a trace and 
recollection is determined by appropriateness of infor- 
mation in the retrieval environment, then the difference 
between recall and recognition resides in differences in 
the retrieval environment (see Perlmutter -and I&nge, 
1978; Watkins and Tulving, 1975). For recognition, a 
copy of the encountered Stimulus __js .physically, present \ 
while for recall, "it "must be cognitively retrieved. 
Thus, if retrieval plays a minimi role in recognition, 
then age deficits in recognition can be interpreted as 
reflecting deficits in acquisition or storage. On the * 
*ther hand; larger recall deficits can be attributed to 
retrieval difficulties. 

« s Qnpirical research generally has demonstrated larger^ 
age cjecreraents in recall than, in recognition. 'All inves- 
tigators seem tp find fairly large age differences ift 
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recall (e.g., Broraely, 1958), but most find small 
(e.g., Botwinick and Storandt, 1974; Gordon and Clark, 
1974) and sometimes insignificant age differences (Craik, 
1971) in recognition. In addition, in a single study in 
which Erber (1974) examined age decrements in recall and 
recognition,* age accounted for 25 percent of the variance 
in recall but only 10 percent in recognition. Thus, 
when retrieval demands are minimized, as in recognition, 
memory disadvantages of older subjects ^re reduced, but 
probably not eliminated: ^ 

• The results of several recall studies also demon- 
strate that older subjects benefit more than younger 
subjects _ from good retrieval support . Whi fp performance 
of older subjects is considerably worse than younger 
subjects on unrelated lists, it is only slightly worse 
on related lists (Laurence, 1967a). It is possible that 
when items from a single conceptual category are to be 
remembered, the category 'concept serves as a retrieval 
cue. ?&>reover, Craik (1968) found that age decrements , 
were related to the size of the pool that the items were 
drawn fronf (digits, counties, animals, and unrelated 
words), and Laurence (1967b) found that age decrements 
were eliminated when category names were provided at 
retrieval. Apparently, when adequate retrieval infor- 
mation is available, either by using a limited set of 
items or by providing retrieval cues, the retention of 
older subjects is less impaired. These findings add to 
the interpretation that* deficits in effective retrieval 
contribute importantly to the disadvantage in recall* 
among older adults. 

A repeated trials recall study carried outHDy Buschke 
(1974) provides further evidence of retrieval deficits 
in the elderly. In this task, subjects were given raul-^ 
tiple trials of "recall on a,2"0-word list that was only 
presented once. The results indicated greater vari- 
ability in the pool of words older subjects recalled 
consistently from trial to trial*- Apparently, many of 
tfye words were adequately acquired and stored, but on 
sofoe trials, retrieval failures*" occurred. 

•In sunmary, several, processing deficits have been 
demonstrated to underlie tjie poorer secondary, learning 
and memory performance observed in older adults. E&riy 
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paired associate learning studies showed that elderly 
adults suffer from acquisitional deficits. When the 
level of original learning was equated, age-related 
retentional differences were eliminated (e.g., Moenster, 
1972; fiulicka and Weiss„ 1965; Wimer and Wigdor,- 1958). 
Subsequent research has begun to delineate the nature of 
these acquis! tional deficits. ' Jftilicka and Grossman 
(1967), as well as Canestrari (1968), found that 
instructing subjects to use mediators diminished £ge 
decrements in paired associate learning. Denney (1974) 
found little clustering by> the elderly, and Hultsch 
found instructions to organize (Hultsch,-* 1969) and sort 
tasks (Hiiltsch, 1971) disproportionally benefited older 
subje^.._AJLura^^ (e^,-Craik an4_— - 

Simon/ 1980; Erber, 1979; Eysenck* 1974; Eterimutt^r, 
1978, 1979; Zelinski, Walsh, and Thompson, 1978> ,have 
studied the effects of various orienting tasks and .have 
found that control of acquisitional processing attenuates 
age differences. JJhus .considerable evidence points to 
age-related deficits in acquisition, Although jaany of * 
these results indicate that the elderly suffer from * 
production deficiencies (Flavell, 1970) rather than * 
inabilities. That is, retentional deficits are reduced 
when instructions to engage in appropriate acquisitional 
processing are provided. .Moreover, when encoding under 
controlled •conditions lias been examined directly (e.g., 
Perlmutter and Mitchell, forthcoming), age differences 
have not been observed., Thus inefficient .spontaneous 
use of effective encoding strategies, rather than 
encoding ability per se, seems to be implicated as^an ' 
important contributor to age deficits in the acquisition 
required fojr verbal learning and memory. 

Several oth£r; lin^s of research have also been, 
described here as" indicating further mnemonic deficits * • 
in the aged. Investigations of recall and recognition 
have shown- greater age-related deficits in recall than 
recognition (e.g., Botwijiick and Storandt, 1974; Craik, 
1971; Erber, 1974), and this finding has been taken to 
indicate retrieval problems in the elderly. .Also, in 
recall studies in which retrieval support lias been 
manipulated (e.g., Laurence, 1967a, b; Craik, 1968), 'it ~ 
has been found that retrieva^deficits contribute impor- 
tantly to age differences; when adequate -retrieval cues 
are provided, age differences are diminished. Finally, 
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a -repeated trials experiment (Buschke,' 1974) also demon- 
strated retrieval deficits in the elderly; older subjects 
evidenced greater .variability in the pool of words they 
recalled consistently from trial to trial. Considerable 
evidence has accumulated on age-related deficits in 
retrieval, but questions remain* about the mechanisms 
involved. 

T 

Cognitive Skill Training k 

A number of researchers have attempted to train more 
complex cognitive skills in older adults. Twtf studies • 
have demonstrated the modifiability of intellectual 
functioning (Hoyer, labouvie, and Baltes, 1973; Labouvie- 
Vief and'Gonda, 1976), but transfer of training either 
was nonexistent or limited toclosely related tasks. On * 
the other hand, Plemons, tiptflis^, and Baltes (1978) demon- 
strated modifiability of fluid intelligence skills, as 
well as ^transfer of training effects. -On a 6-month 
posttest, however, there was attenuation of the differ- 
ence between their training group and control group, 
attributable to practice gains in the control group,. 
!r This, resiilt ' suggests that practice gains probably were 
not totally dependent upon the" training program. 

The durability and transfer of enhanced performance 
due to training qf olde£ adults has been documented in, 
several other domains as well.*, Sanders and Sanders 
(1978), for example, found that elderly individuals 
trained- to use an efficient strategy to solve relatively 
simple Identification problems demonstrated better 
performance on more complicated tasks administered 1 year 
later* Stems and Sanders (1980) demonstrated that • . 
training cdLoldar ^adults is effective in -Improving, for 
at least 6 months, information processing skills needed 
for effective drivirig\ Similarly,' Homblum and Overton 
(1976) reported rapid improvement in the perfonmnce of 
older adults*on a conservation of surfaces task following 
a feedback training procedure* Schultz and Hoyer (1976) 
found that older adultS who were given visual-aijditory 
feedback on a perspective-staking task showed performance 
gains 'on both an immediate .and delayed test,. and Zaks' and 
Labouvie-Vief fl980) found that role-playing facilitated 
older adults 1 scrciocognitive skills* 
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Learning and Memory In Everyday Life . ; 
* * 

In contrast to the volume of laboratory studies, 
relatively little. research has examined learning and 
memory in everyday life. Moreover, the (lifted research 
that does exist has not had a developmental focus. Yet, 
it would seem that the systematic evaluation of -rejLL 
world learning and memory and of age differences In 
necessary functional skills is essential. At th/very 
least,* such anvanalysis would .permit extending afad. 
val i dat i recurrent laboratory-based understanding *of 
learning and memory. and its development. Moreover/ since 
learning and memory that take place in everyday life tend 
to be considerably more complex than those tested in most 
experimental studies, there is some reason to believe 
that important fatetors may be raissing^from current 
understanding. For exwple, although it is possible that 
aging detrimentally influences the micro-mechanisms of ' 
learning and' memory most heavify relied Upon to perform 
typical, experimental .tasks, a^ing may have a more limited 
adverse effect — or perhaps even a positive effeci--on 
some of the macro^learning and memory styles used in - . 
everyday life. Urns, infoimtion about older adults^ 
everyday learning and memory is greatly needed. . ^ 

CONCLUSIONS ABOUT LEARNING AND MEMORY * 
, THROUGH ADUyTHOOD • * - 

A great, deal of research has examined the learning , 
and memory skills ot older 'adults. . In- general, age- 
related deficits have been observed*, in performance, of 
laboratory tasks. However, the magnitudes of these group 
differences often 'ate relatively small, with the perfor- 
mance of older subjects' virtually, never belo w chance , 
level. In addition, performance curves of younger-and 
older groups typically pverlap to the «point 'where some ~\ 
older adults perform better than;§ome youq&Sr adults. 
Thus, while|research consistently indicated that there 
are a^e-related deficits in adults' learning and memory, 
a-scmewhkt moderated perspective of these deficits prob- 
ably i$ called fo*. Even "if the observed age differences 
can be assumed to reflet oniy,age changes ^(which they 
probably cannot), .it appears that, to the oldest age * 
generally included in experimental studies (e.g., 60 /to 



- 70), adults 1 learning and memory performance remains 
• relatively competent. Moreover, although there is sane 
ag^-related decrement in learning and memory performance, 
age does not turn out to be a particularly good predictor 
ot performance. r . 

In addition, the relevance of laboratory learning and 
memory performance to everyday learning and memory situa- 
tions remains unclea^. *Ah assumption of the* experimental 

/ ^approach has been that there are basic principles of 
* learning and -memory and that these principles pan J?e 
understood best by v experimentally dissecting each rele- 
vant factor. Unfortunately,, although this- approach , 
allows investigators to gain knowledge about the partic- 
ular variables studied within the conffnes of the par- 
ticular situation in which they are investigated, it nay 
not help in assessing the relative importance of these 
variables (i.e., variance accounted for) in different- 
situations, in which other factors also are present. 
This predicament is especially problematic if xhe effects 
of variables are not additive. If variables interact, 
theynairTef fects from separate experiments may not singly 
be (Summed, since estimates of all interaction effects 

° . also are needed to account for performance. In essence, 
then^Lcfonf iStence in the value of findings -from laboratory 
experiments must rest upon subjective* assessments of the 
' importance of the variables that have Ipeen investigated 
dnd on faith that interaction effects have been accounted 
for adequately. ..It is essential, therefore, .that the 
-relevance of experimental tasks to real world tasks be 
assessed. * * 

• m 

In the meantime, however, some perspective may be 
gained f rom refcent views of;cognition that have stressed* 
the interaction between basic ^cognitive processes and - 
* acquired -knowledge, Xe.g. , Chi, 1978- Per lmutter, 1980). 
, -It' has been found that learning and memory performance is 
affected by one's familiarity and expertise with material 
to be learned and remembered, as well as by, one's famil- 
, iarity and expertise with related material/* It appears 
that new knowledge is acquired sxd retained within old 
knowledge. structures. Thus, when Tanliliar with naterial 
. to be learned and remembered or with** related material-, 
dp/indivicjyal is aided by existing knowledge structures, 
"tfhi£h provide Jtiim or herewith something which to tie 
t * * 
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the new information. In addition) iVappears that with 
previous familiarity, information can be organized more 
tightly, and thus assessed more easily. 

It is possible, therefore, that the ^creasing amount 
and over learning of -information in the knowledge base of. 
older adults permits them to perform many ecologically 
valid learning and memory tasks as competently as or morfe 
competently than younger adults, in spite of l$ss effec- 
tive learning and marory mechanisms. Although older 
adults 1 deteriorating .learning and memory mechanisms may 
lead to increased. learning and memory failures, their 
enriched knowledge bases cbuld permit them to demonstrate 
learning and memory equal to or better than younger 
adults, at least on some tasks. Thus, if learning and 
memory* tasks are characterized in terms of the processes ; 
and knowledge required for successful performance, the 
pattern of age differences in adults 1 performance may be 
predicted. To the degree that performance depends upon 
basic learning and memory processes, younger adults will 
be favored over older adults; to the degree^that perfor-? 
mance depends upon acquired knowledge, older .adults will 
be favored over younger adults. 

t It should be noted, v too, that although there has not' 
yet been much .systematic developmental research on 
everyday learning and memory, there is some evidence of 
t effective everyday learning .and memory in later adult- 
hood. Theref<3i*e, it is believed that an appropriate 
perspective is to assume that effective learning and 
memory are lifelong actiyities. While/this perspective 
seems difficult to dispute, it has nOT been central to 
many theoretical or practical considerations of adult- 
hood. Rather, previous conceptualizations of adulthood 
have tended to view 'adults as having fixed or declining . 
modes of functioning. Perhaps it has "been the recent* 
^dvent of large numbers of adults — surviving Literally 
0 50 or more years of adulthood-- that lias called this view 
into question.* Still, the full promise' of growth and 
-development during adulthood probably has yet 'to be . 
appreciated* It is hoped that systematic ^ research on * 
possible age limitations, and especially advantages, in 
everyday learning' and memory situations .willVte forth- 
coming. While 'such research itf difficult 'to cksu^out, 
it would have extensive theoretical- as well as. practical 
implications. 
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POSSIBLE EXPLANATIONS OP AGE-RELATED DEFICITS - 
' IN .ADULT LEARNING AND MEMORY 

» * - 

A crucial- step for future research is the assessment 
of cognitive function in everyday situations. Never 1 
theless, a clarification of the cause's of the age 
differences already documented certainly 'sjhbuld be 
forthcoming. Several 'factors have been hypothesized, 
with 'little empirical validation, as viable explanations 
of cognitive aging.. This section. discusses some of 
-these hypotheses. * . • 



Age 

— — — • , 

Agte' obviously is the focus of developmental con- 
siderations of cognitive functioning. It is not so 
obvious, however, how age should be conceptualized. ^ 
, First, although age is*a convenient and exact inde;$ of 
4 the .passage of time, *it isr also an inexact index of 
A numerous bther confided, and often unrecognized, 
variables; For example, age is quite predictive of 
biological state and somewhat less predictive of 
education; income, lifestyle, and life events. Thus, 
even if age differentiates individuals in terms of 
learning and memory skill., it remains unclear what in 
the age variable actually is relevant. Since some com- 
ponents of the age 'variable might be more predictive of 
f performance than the conglomerate variable, it is essen-r 
«tial that relevant "factors be coiis^fered^ individually. 

In addition, although age can be used to index 
passage of tipe,* it is not entirely clear what referent 
should be used to index age in adulthood, fbi 4 - example, 
chronological age, which indexes time since birtjti, is 
the variable that researchers have investigated. On 
the other hand, time since completing formal education, 
or time until death, may actually be more relevant ' 
variables. To illustrate, it seems pertinent that v 
younger subjects in aging studies typically are college 
students, whp routinely face tasks similar to experi- 
mental learning and memory tests, while older subjects 
typically have been out Qf school for rany years and 
rarely face tasks- at all comparable to experimental 
learning and memory tests. It is likely that the recent 
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•experience of younger -adults in utilizing learning and 
memory strategies appropriate for laboratory experiments 
contributes important ly s tg the results that are -obtained. 
Thus it may be appropriate to consider age since com- 
j>letiag education in such testing, as well as age since 
birth. Indeed, it would be useful to compare several - 
samples of adults of equal chronological age' who differed 
in- time since schooling. 

St 

It has also been demonstrated that regardless, of age, 
fairly substantial declines in intellectual performance 
often are evident, several years* prior> to death. ThiB 
terminal drop phenomenon (Siegler, 1975). may account for 
much of the age difference typically reported in studies 
of cognitibn. increasingly older age groups of adults, 
are likely to include large numbers, of subjects in the 
terminal stage. Therefore, it would be useful to carry 
out post-hoc analyses that excluded subjects tested in 
the terminal stage. In addition, research designs could 
include several samples of people who ate the same age 
but who have different life expectancies^ * ' 1 < : 



Cohort 

$ . ' 9 Xv . I 

It has been argued (e.g. , Schaie,- 1970, .1973) that • 
age deficits observed in cognitive performance can* in 
part be accounted for by generational or cohort differ- 
ences. Very briefly, the point is- that cohort-specific 
experiences are completely confounded >with the passage 
of time. Since the passage of time is uniquely experi- 
enced bjr each generation, it is impossible to draw * " 
conclusions about age differences that ignore cohort 
factors, and* thus impossible fi to draw conclusions about 
the effects of the passage of time that are completely 
generalizable across cohorts. *" v 

i I 

This problem is likely .to be relevant to consider- 
ations of age differences in learning and memory studies. 
For example, if age is a good predictor of thq number of. 
years of education, and if the number of years of edu- ^ 
cation affects learning and memory performance, then 
random sampling would produce age differences that should 
be attributed to level of education, rather tMn to 
development per se. To determine whether additional . 
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factors contribute to age differences, researchers could 
control for level of education. At a more subtle level, 
however, cohprt effects may produce other less quanti- 
fiable influences. For example, it; is, possible that, 
over the years, equal amounts of formal education may^ 
^fail* to have an equivalent iiBpact.' Fewer years of' \> 
schooling in. today's television-oriented society, for * 

- instance, might be sufficient to- produce levels*-of~~ — — 
knowledge that are comparable to* that which required ' 
much longer attendance at school in the past. Altepna- 

„ tively, fewer years of schooling in an earlier, more 
disciplined era might have produced greater scholarship. 
Thus, perfect controls tor cohort effects .are* of ten 
extremely difficiilt, ifVot impossible, to establish. 



Expectation 

! S , ^ 

. The expectation of decline is another possible 
explanation Qf age-related learning and memory deficits/' 
Many stereotypes exist about mental impairment in old 
age, and some evidence indicates that psychological 
function can match expectation. Thus the poorer per- 
formance of older adults at least partially may be 
attributable to their' fulfillment of an aging role. If 
this hypothesis is correct, negative* correlations betweerD 
* high expectation of learning and rpeeaory impairment and 
learning and. memory" performance could be predicted. Of 
•course, such correlations would not indicate a causal / 
direction of the relationship^ although the lack of such 
findings would .invalidate the hypothesis./ A longitudinal^ 
analysis^of this hypothesis, like other time-dependent 
hypotheses, Surely, is called tor. * * 



Disuse ' ^ 
f % 

* Another 'possible explanation of age-related learning 
and memory declines involves disuse. It is possible that 
formerly acquired strategies become functionally less 
available if they arq not used often. . Because of disuse, 
learning and memory strategies may be forgotten, ex- 
hibiting deficiencies typical bf strategies not well- 
established; It seems likely, if or example, that disuse 
can account for some of the production deficiencies 
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observed in the elderly. Relating individual differences 
in learning and memory demands to learning and memory 
skills would permit some assessment of the disuse hypoth- 
esis. If learning and memory demands' correlate with . 
learning and memory performance, the hypothesis would be 
supported. Of course, other self -select ion factors also 
could contribute to the relationship.. 



Deprefesign , 

Depression lias been found to be associated with cog- 
nitive deficits (e.g., Miller, 1975; Zelinski, Gilewski, 
and Thompson, 1980). Moreover, a disproportionate perr 
ceritage of older adults apparently suffer from depression 
(e.g.', Whanger and Busse, 1975). It is possible, then, 
that°,3ome of the, age differences observed in studies of 
cognitive aging are attributable to a disproportionate 
"number of depressive subjects in tt>e older sauries. 
Separate assessments for depression may be called for. ' 

/ 

Biological Changes • 

T 

Finally, the hypothesis of a bioiogical basis for 
declines in learning-and toemory in later adulthood lias 
been quite prevalent (e.g. ^^lbert and Kaplan, 198ff; 
Butters, 1980; Jarvlk^and Cotfen, 1973). This notion 
suggests that physiological wear and tear,Jbipchemical « 
changes, -and poor health reduce an older individual's 
mental capacities.' While there is still little under*- 
starfding of the* exact nature of the relationship between 
"bib logical arid cognitive function, the known age-related 
changes in both central nervous system function and 
health certainly cannot be ignored.' These factors almost 
surely are in some -way related to cognitive performance. 
Future research combining biological and psychological 
assessment is called for. - , ? 

SUMMARY AND CONCLUSIONS . 

c 

k In this paper, considerable experimental ^research 
assessing age differences in learning -an^ memory skills 
among adults has-been summarised. In general, age- 
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related declines have been noted* However, it is unclear 
how important these deficits are to learning ia everyday 
life.: > Some evidence of older adults 1 effective learning ' 
and memory in mturally occurring situations lias been 
documented. Unfortunately, systematic research on pos- 
sible age limitations and/or advantages in such situa- . ' 
tions is not available. Identification of how individual 
differences in older adults relate to learning and 
memory, as well as documentation' of the context, content, 
• activities, and goals of learning and memory in later 
--adulthood, is of utmost importance. Analysis of -these 
issues Should provide a richer and more complete theo- 
retical understanding of aging, as' well as of learning - 
and memory, and also would be of much practical value, 
' Finally, greater awareness should be given to the 

changing characteristics* of each cohort of older adults,, 
and how their health care and role definitions influence 
their competence. ^ 
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NOTE 



1 The author is grateful to Jack Botwlnick, Fergus 
I. M. Craik, and Elizabeth Loftus for their critical 
reading of an ^earlier version of this paper and for 
their important suggestions, ' „ 
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12. Beyond Ageism: Postponing the 
■ Onsfet of Disability 1 

Matilda White Riley arid Kathleen Bond 




„ Ageism, a /term coined by kobert N.< Butler, refers 
to the stereotyping *of people on the, basis of age. One 
- important dimension of ageism identifies old age with 
disability. Many old people do* # suffer frdm various 
disabilities--physiologicai; psychological; and social- 
but to equate old age with disability is to be' guilty 
of ageism. • \ 

«' 4 

Recent research has demolished three mjor ingre- ' 
dients of .ageism. With r^tsonable success, it has 
demonstrated that old age disabilities are not 1) 'uni- 
versal, 2) necessarily irreversible, or 3) determined 
solely by biological processes, apart fron s&sial and 
psychological processes. , It is tjLme shift our 
primary research concern from dispelling false stereo- 
types about the inevitability of all old age disabili- 
ties to understanding those disabilities which are s 
Currently widespread and. preventing them whenever 
possible. Looking to the a f uture, toe' must go" beyond 
ageism. We must build , on "our knowledge of^ what is not 
true to gain new knowledge that can be used to prevent, 
or reverse, the current disabilities of old age. To 
put this goal into a single phrase, we need to learn 
how to compregs^theL time between disability and death, 
to leatn how to postpone all kirids of disability up to 

the end of the human lifespan. • 

* *■ 

In pursuing this goal, we recognize that scientific 
demonstration alone cannot dispel public misunderstand-* 
ings; nor do we ptopose to substitute a fresh set of 
overly optimistic false stereotypes for the pessimistic 
old oneg that research has exorcised. 
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^ , In this essay, we fi^st consider how extensive per- 
sistence of false" stereotypes of aging 'impedes progress 
toward our .goal of postponing the inset of disability. 
Next, we review a few evidences suggesting that scien- 
tific .progress towards stich a,goal is feasible. Third, 
we examine how social and psychological research is test 
ing^eans of reversing existing disabilities, even among 
. older people in long-term care institutions. Finally, 
we propose Sh agenda for further biosocial an d biobehav - 
ioral research directed toward preventing old age dis- 
abilities, extending the good middle years, and maintain 
ing health Wi effective fjunctioning up to the very end 
of the life course. 



REMNANTS OF AGEISM 

Despite the advances in' scientific understanding, 
stereotypical views of aging die hard. Resisting the 
scientific -advances ,< the public, both lay and .prof«j^> 
sional, clihg to the notion of aging decline as com- 
pletely biologically determined. .Doctors and old people 
themselves typically take for granted that, because of 
aging, older persons are steadily deteriorating biologi- 
cally, psychologically, and socially. 

• Anyone who has read the geriatric literature 
familiar* with the classic diagrams of "age decrements" 
in physiological, functioning (c& Shock, 1977), which/ \ 
have been widely .taught in medfe^L textbooks fo*; many' 
years and are ^till current ^today. These diagrams show 
age curves for such physiological functions as nerve 
conduction velocity, maximum breathing capacity, and w 
blood glucose levels while fasting. Every, one of these 
functions shows a nearly linear decrease from age 30 to 
age 80. As. we shall presently see, such diagrams per- 
petuate the stereotype, for they are generally inter- 
preted to mean that, even apatft'from disease, the 
^ability to function — to respond' to stresses over the 
life course — inevitably declines because people are 
aging. 

Unfortunately, many physicians still accept "th^ 
interpretation uncritically and look On the aging 
process In stereotypical terms as one >qf inevitable and 
universal biological deterioration (Ooe and Brehn, 1972) . 
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Apparently acting Upon this int<#pretation, many 
physicians sgend less ttine in* office visits with olcter 
patients than with younger ones (Kane et al. , 1980) • , 



, The medical cqmnanity bears only part of the blame, 
however • v 01d people themselves also tend to accept 
negative stereotypbs^of aging. When reviewing the 
literature several ye&rs agi (Riley and Foner, 1968), 

.e take their $ches and pains for 
Lliative father than* preventive 
or corrective treajraenft. .They feel that doctors simply- 
cjo not understand them and that the disabilities df old 
age axe inevitabteJfcL irreversible. 



we found that old peop 
granted. They seek 



We challenge tli^^Bbmmplified stereotype, and a 
great jleal of resear<& supports us. Research shows that 
aging is not entirely- fixed or determined by biology. ■ 
It shows that the biological changes that occur with 
aging interact with psychological a»d, social processes, 
resulting in varying degrees of mutability and stability. 
Human beings do not age as specimens in laboratories, 
The^N^ge in complex, dynamic, 'and constantly changing 
societies and in specific himan interrelationships - 
that can inhibit or hasten physiological change. 

Many of the fallacies which support stereotypes of 
< the^ging process arise because these stereotypes are 

based on data that are cross-sectionarl rather than 
— dynamic* That is, the classic diagrams of age decre- 
ments compare age differences between old people and ' 
young people at a given time., rather than^ tracing the 
• same people over time -as they age. Thus the cross- 
sectional data cannot safely be interpreted* to refer 
to the aging process . 

* 

• ^simple example illustrates the dangers of inter- » 
pre ting cross-sectional data. Only 38 percent of old 
people today have completed high school, compared with 
66 percent "of the middle aged and 84, percent of the 
young (Bureau of the Census, 1979:144),. Obviously, 
this does not mean that a particular person's educational 
level (the years of school attended) declines because 
of growing older. The apparent "decline occurs because 
different jiphorts are involved. The cohort df people 
who are^OTng today have grown up in a society where 
education is a, mass phenomenon — in contrast to the * 
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cohort of people who are old today, who grey up in an 
earlier society when Education was far less widespread. 
Here it is clear that to interpret the age differences ' 1 
in educational level as 'declines due to aging would * 
support £ falfee stereotype. , 

Strange 'as it may seem, many false stereotypes of 
aging- still persist— many of them due to such misinter- > 
pretation of cross-sectional, age differences/ For ' . 
example^ for decades it was believed that intelligence 
peaks at. age 17. and then declines becau* of aging! 
- This was*proved to be a false stereotype when studies 
• showed that more recent cohorts* were simply better " 
prepared. than their predecessors to perform well on 
intelligence tests.— - , % 

What about the classic belief, then, also based on - 
cross-sectional age differences, that physiological 
functioning inevitably declines because of aging? Is ' . 
this too a false stereotype, attributable to the fact 
V$hat different cohorts, who were born^ahd reared in 
different historical eras N are being compared? 

Definitive answers to this question are only now 
being, sought.. It is clear that, cohorts already old 
differ markedly' from cohorts not. yet old in diet; exer- 
cise, standard of living,. «and medical care. . Succes- 
sive cohorts of young people are on the average taller-' 
thaii their parents, and successive cohorts of. youngs »**'• 
women start to menstruate at younger and younger ages. 
At least one important study (Feinleib et al.tpI97a).V 
suggests that more recent cohorts are increasingly S . 
aware of their own future health and the importance of o 
primary prevention of chronic disease. As part of the 
Framingham Heart Study, the lives of some 1,600 married 
couples have been traced 'for many years. Recently,- a 
parallel study- was made of their offspring tq compare 
the parents as they were 22 years ago when. thej\were 
approximately the same , ages as their offspring today. 
In terms of three of the major risk factors , in' corona^ 
heart disease, the differences between these two cohorts 
are striking. 'Compared with their parents, the offspring 
show lower blood pressure, lower serum cholesterol,' and 
le*s cigarette smoking. Note 'that these differences 
are* not due to age, since the ages of 'parents and off- 
spring are the same at the' time" for which measures in' 
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these risk factors are corapgj^d. What the differences 
do suggest is, that the cohorts who will be old in the 
future may be healthier, at least in certain respects, ' 
than cohorts already old today. 

'I i! , 

, - Such examples indicate why many stereotypes of 
inevitable aging decline are false. Rather, the data 
enphasize the fact that aging. is mutable, that .the ways 
in which people grew old vary with social conditions. 
They also ^isclose the danger implicit in the continuing 
persistence of the . classic stereotype — the danger of . 
giving up in tjie face of presumably inexorable deterio- 
ration, of riot learning to live life to the fu^l and 
to the very end. 



EVIDENCES OF FEASIBILITY 

Many such studies are beginning to provide evidence 
* that, shortening the stage of old age disability may be 
a realistic goal. Such studies suggest the conditions 
under which the goal may be approached. Let us consider 
some of the evidence, both in historical change and in 
the differing ways that individuals grow old. 

Historical Evidegces . ^ 

Current stereotypes of ageism rest not upon history, 
but Upon a short-range view. They focus only upon the 
most recent cohorts of old§r^ people^ For these recent 
cohorts, . the stage of old age disability does indeed - 
tend to be protracted—marked ty'long years, of roleless- 
ness, inactivity, and dependency; by chronic disability; 
and t>y lingering death. Yet-*if we tsflce a long-range 
historical view, it becomes clear that 4 this protracted 
stage, is peculiar to the modern world. It stems from 
the unprecedented and rapid extension of lif§ expectancy. 
In earlier cohorts r most members died prematurely before 
they ever reached "disability. It was only century 
or so ago that the dramatic ^"squaring" of the survival 
curve began — as more and moreynembers of each successive 
cohort lived out the full lifespan and died more or 
less at the same ticfe. But^as death has been progres- 
sively postponed during this past century, other changes 
have lagged behind. c Few new roles have been created td 



ill ' 



engage the mounting numbers of older people in the 
family, the household, or the work force. Few efforts 
have been made to prevent the mounting' chronic diseases 
and impairments of later life— arthritis and heart 
disease, defects of vision and hearing, faulty memory, 
and do on. Lives have been extended, but too many have 
been made miserable by chronic impairment and feelings 
of uselessness. The survival curve has been squared, 
but the disability curve has not (cf. Riley in flkring, 
1978:36; Pries, 1980). 

Today, however, new secular changes are under way • 
that can bring these two, curves into closer alignment. 
(Because we -are in the midst df these changes, we often 
fail to recognize them.) Today, there are clear indica- 
tions that the role structure is slowly beginning to 
accdnoraxiate the large numbers of elderly* incumbents. 
There are special, leisure pursuits for older people, 
improved income levels, new educational opportunities, . 
and relaxation of mandatory retirement rules. Despite 
many false starts, there are indications too of new 
efforts to prevent chrcniic^disease and impairment. There 
are' widespread changes In exercise, nutrition, smoking, 
driving speed, occupational safety, and preventive carg 
in the, family and in the.camiunity. As for the future, 
prediction is hazardous> of course. There are too many 
unknowns, including .unemployment, inflation, interna- 
tional* tensions % technological change, intergenerational 
competition for scarce' 'resources, and shifts*in public 
policy. Yet as each cohort passes through the changing 
society, it seems likely that older people of the future 
will be better off than today's older people, not only* 
in health, but "also in. several economic and' social <K< 
respects. 

, Insofar, then, as we are able to postpone disability 
in the future, the current form of protracted old age 
will appear in a totally new light. Produced by the 
century-long lag between postponement of death and 
postponement of disability, today's protracted stage 6f 
old age disability will appear as a historical aberration , 
certainly not as the result of natural law, ordained 
for all time. . - 



404 



Individual pif f erences 




If there is historical evidence that the duration 
of old age. disability is not fixed, there is additional 
confirmation in the dramatic individual differences 
among older people. If a protracted stage of disability 
is far from universal -in human history, it is also not 
universal within any given cohort today. We are no long- 
er satisfied with- formulations that homogenise, all indi- 
vidual patterns of growing old or with explana$40£s of 
aging as strictly "normative," as Daniel levihSon'^nd 
his colleagues^ 1978), for example, suggest in proposing 
3 that every man (sic I ) must go through such fixed stages 
as "becoming one's, own man" at uge .40. We are no longer 
satisfied to overlook the powerful principle of indi- 
vidual variability. We now recognize that individuals 
lead the later years of their lives in markedly Varied 
ways* Many have already reached the goal of living a 
full and healtliy life before dying at a ripe old age. 1 
Even a£ 'the oldest ages, there ar^ some individuals 
who can see as well, run as far, perform as well on 
mental tests, and work as 0 full a day as younger people 
can. Thfe§e successful older individuals demonstrate 

that the goal can be met. 

/ . 

„ In addition, -these successful individuals provide 
models for research. We can study them to f iiiifrxRit -how 
they meet the goal. v , , 



NEW KNOWLEDGE FOR REVERSING DISABILITY 

Pursuit of our goal requires jspecial research strate- 
gies toward better understanding of the aging^processes. 
As long as disability remains a major problem' of older 
people, research must focus Immediately on thereversi- 
billty of disabling conditions. For the future", a 
broader research agenda must concentrate on maintaining 
and enhancing health and- effective functioning through 
prevention and intervention throughout the entire life- 
span. To meet both immediate and future objectives, 
special studies must be designed to probe 'the linkages > 
between tihe changing sbcial environment and such poten- 
tially preventable or reversible disabilities of old 
age as memory loss, chronic ill health, sensory deficits, 
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low self esteem,. or exclusion from active participation 
In- social and economic roles. 

0 

Studies already indicate that certain of the existing 
old age disabilities can be reversed or .alleviated. For 
example, intellectual decline with aging (when it occurs) 
can often be slowed or reversed by relatively simple 
training interventions. Baltes, and Willis (1981). havd, 
demonstrated that old people's performance on intelli- 
gence testa improves with added .'practice, with instruc- 
tions about stategies for approaching the problem, and 
. with incentives to increase motivation and attention. 
PerlmutteK (in this 'book) reviews data showlhg that 
physical training improves fluid intelligent, conscien- 
tiousness, and persistence; lowers levels, of anxiety; 
and enhances such aspects- of physical well-being as' 
cardiac function, aerobic capacity, and. the state of 
muscle and connective tissue. \t has also been demon- 
strated that older people can, ;and often do, learn to 
compensate^for declines in reaction, tinje, memory, and* J 
* other age-related deficits by using mnemonic strategies 
j (Poon, Walsh-Sweeney, and Fozard, 1980) pr by exercisihg 
/ great care 'and persistence (Horn and Donaldson, 1980). 

Sensory declines in older people can be alleviated in 
various ways. For instance, Vanderplas and Vanderplas 
(1980) shof .that particular stales and sizes of type 
facilitate "reading among many older people whose vision 
is impaired. Sekuler and Hutraan (1980) find that- older 
- people— even those with normal visual acuity-soften have 
greater difficulty than younger people seeing* large * 
objects inflow contrast. / Environmental design which pro- 
vides Jiigh contrast can help offset this visual impair- v 
ment. Moreover, older people can. learn strategies for 
> dealing with changes in dark adaptation, as Iterlmutter 
also Teports. In addition* research is. suggesting ways 
in which the flavoring or preparation of food can be 
adapted to age-related changes .in 'taste arid smell 1 
(Schiffman and Rasternak, 1979) so that proper nutrition 
may be easier to attain. . ^ 

Even inr nursing homes, research findings indicate 
that "helpless, dependent, and unhappy patients can • 
often recover a degree of functional independence when * 
daily regimens encourage interaction, self -care, and a 
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sense of mastery* Several studies by Rodin (1980), for * 
example, suggest that routing which stimulate independent 
behavior among nursing home patients can result not only 
in increasedWertness and involvement, but also in im- 
provements irffeenera^ health and, for one snail sample 
of patients, i\i reduced death .rates. 

These' scattered examples; slight as they are, begin 
to- indicate how old age disabilities can often be 
successfully alleviated or even reverse^. Research to 
confirm the early findings and to identify further ways 
of reversing disabilities must be given high priority. 
In the meantime, even bolder new research should concen- 
trate pn preventing disabilities and maintaining gsod 
health and 'effective functioning throughout . later life. 



NEW KNOWLEDGE FOR PREVENTING DISABILITY 

( Of even greater importance than research on how to 
reverse old age disabilities are stiidies of tow to pre- 
vent them 'from occurring in the first place. The way 
is Qpen. In 1979, the Surgeon General f s Report on ' 
Health Promotion and Disease Prevention stated thajt 
perhaps as much* as half of U.S. mortality is due to 
unhealthy behavior or lifestyle (Department of Health, 
Education, and Welfare, 1979:9). If continuing changes* 
6 in behavior and lifestyle can sustain the 20th century 
triumph of extension of Jrife, surely they can also serve 
to benefit" the added years. Much is already "known about 
certain of the ^social and behavioral factors that threat- 
en good health as people grow older. t The 'effects of be- 
havior, socigd. relationships, and lifestyle are often 
cumulative, beginning early in life and leading toward 
,the chronic afflictions of later life. For example 
(as documented by the Department' of Health and Human 
Services, 1980): 

• Smoking has been implicated in many such problems 
of later life as heart disease, chronic bronchitis 
and 'etotphysema, various cancers, and stomach 
ulcers. It is generally recognized as a leading 
preventable cause of morbidity and death (p. 61). , 

* * >s 

• Inappropriate consumption of essential nutrients 
can contribute, in complex^ways to such disorders 
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as heart disease, adult*6nset diabetes, high 
Mood pressure, and possibly certain types of 
cancer (p. 73). 4 

• Physical inactivity Is associated with increased 
risk of coronary heart disease, whereas continukl 
and extended exercise can constitute a therapeutic 
regimen f6r diabetes, musculoskeletal problems, 
respiratory diseases, and coronary heart disease 
(p. 79). 

• While the nonmedical use of drugs such as tobacco 
and alcohol tends to decline somewhat with age, 

u% the overall use.oi both prescription and over-the- 
counter drugs increases. Three cannon practices 
put the older population at risk of serious heaith 
- .Hazards: self-medication, overprescribing by 
doctors, and. the combined. use of two or -more 
drugs (p. 67). * 
* * 
Once understood, the social and behavioral factors that 
control smoking, food consumption, exercise, and drug 
use should be susceptible to interventive strategies 
and mpdificatipn early in life, long before pathology 
develops. 

Clearly, much further research is now needed that 
goes beyond merely d^apnstrating this potential — research 
that specifies th e jagchanisms through which psychosocial 
aging interacts wixh biomedical aging., and research that 
clarifies the social and envirbnmental conditions that 
eithe^ promote or undermine health in the later years. 
Suph further research is needed to learn how to keep 
older .^people well arid how to enhance effective function— 
ing and productivity beyond the middle years and into 

the, eighth and ninth decades of life. , 

-* 

We close with. a two-i ted" research agenda for^the 
future— easy to set out, but difficult to implement. - 
These agenda items are guided, respectively, by two 
principles: 1) that aging is lifelong, consisting of 
interacting biological, psychological, and social pro- 
cesses; and 2) that these aging processes (including 
biological aging) are influenced by, and in turnl inf lu- * 
ence, social change .^For further understanding of 
these two -principles, specific hypotheses must be 
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formulated and examined through carefully designed" » 
psychosocial studies, both at the biological interface 
and at the societal interface. Meeting these dual ^ 
' research needs requires not only innovative research 
strategies, but also the close collaboration among v 
scholars from different disciplines. 

At the biological interface , social and behavioral * 
studies are .needed to specify how, through what mecha-_ 
nisns, health can be maintained into the later years and 
the quality of human aging improved. Among the best ' 
documented associations between psychosocial, factors and 
diseases of later lite, for example, is that between 
"pattern A behavior 11 and various of the cardiovascular 
diseases that affect later life (Krantz et al., 1981). 
Experiments already under way are examining a cumulative 
series of fcypptheses as to how such specific components 
of pattern A behavtor as competitiveness, tirfle- pressure, 
and suppressed hostility affect various physiological * 
indicators of cardiovascular* disturbances (e.g., cate- 
' cholamine levels in the blood). These experiments, in 
which, for example, subjects are placed in competitive 
.situations or confronted with* hostile opponents, ftxnis * 
directly qp how particular behaviors can influence par- 
ticular symptoms of heart disease. They provide just 
one illustration of the broader potential for identify- 
ing biobehavioral mechanisms and social conditions that 
sustain or restore activity and^funct toning in the middle 
and later years. Conversely, there is a need to meastire, 
social and individual behavior in response to variations 
biological processes/ F^r example, if neuroendocrine 
~~9tions. (.e.g*. , catecholamine leyels) change as .people 
foldOT, what effects does this change haye on mental 
ities or on interpersonal relationships? 

Neuroirtmunology is another premising new research 
area at the interface between psychosocial and biologi- 
cal aging. Studies are needed of regulation of the 
immune system by vfche brain (Ader, 1981). This system, 
which protects the body against disease, iB-*fitegrated 
with other^physiplQgical processes and is known to be 
involved -in the aging process, as evidenced by the in- - 
creases in autoimmyjrfty and inwunodef iciencies with age 
(Makinodan and Ra^T 1980). Moreover, evidence suggests 
that psychosocial factors may influence immune regula- 
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tion; Ye/t the postulated interactions antrng behavioral 
factors, immune changes with aging, and health are v still 
poorly understood. These interactions represent an 
exciting and important area for study within a. develop- 
mental psychobiological perspective -that extends over 
the entire lifespan. Such research can provide a found- 
ation for future clinical interventions to maintain 1 . 
physical and mental health fax into old age. 

-At the' societal interface , we neecU to know much acre 
about the linkages between individual aging and partic- 
ular social corKiitlons of time and place. Here again 
there "is suggestive evidence that societal conditions 
(e.g. 1 .fluctuations in the economic cycle) influence 
the health of individuals; but bow? The mechanisms 
wherry these macrolevel variables ars translated inta 
microlevel effects on the individual aging process 
require specification, itassible models for .this type 
of research are currently being developed^(Suzman and • 
Abeles, 1981). The* conception of "stress 11 provides t 

• one prototypical raod^l, which postulates both the types 
of social structural stressors and the psychophysiolog- 
ical processes, that result in illness at different ages. 

• Alternative models of* linked" changes nped not rely upon ' 
•stress as the driving force. For example^ social v 

change (e.g., modernization) may result in changes in 
v the* lifestyles of individuals (e.^,, exposure to new, 
pathogens, dietary changes, Ranges in risk taking or 
health behaviors) that may in turn cause psychophysio- 
logical changes (e.g., in functioning qf the inomune 
.system or blgod lipid levels) and, ultimately affect 
the individual's health. * 

■J . * 

As psychosocial research'' adds 1 new understandings at 
both the biological interface and the societal interface, 
ttie new scientific knowledge. can be transferred into 
practice. -Strategies can be developed for. teaching 
people' to start young to protect their own old age,* for • 
training employers and health care professionals, for 
restructuring legal and social institutions, for inform- 
ing public policymakers of the risks over the entire 
life course* that can affect health, performance, and 
the^quality of living in the later years. " That social, 
and behavioral - understandings can be used effectively 
is shown bv the extraordinary changes in eating, smoking, 
and exercise made by Americans over the past 20 years. 





Clearly, people are attempting to control their own 
health habits. 1 £ 

Only by developing and applying new knowledge can we 
come closer to the goal, not-* merely of dispelling ageism-, 
.but of actually postponing the onset, of disability cUntil - 
the end, of the human lifespan." This goal is a. radical 
one-^o less, in effect, than to square the disability 
curve, to align it as narrowly as possible with the •) 
survival curve, to allow more and more people to 'function 
with full effectiveness up until death. Strenuous / . 
research efforts are needed atFthe frontiers to reach 
this goal. « • 
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1 For ideas and criticisms on suc^cessi^e drafts of 
this jpaper, the adtJprs express appr^cHtibn to: Ronald 
P.cAbeles, Beth B. Hess, Leonard F. J^pubczak, <Iohn W, 
Riley, Jr., Riehard'Jj. Sprott, and RicliaM*Suzman. For 
^ editorial assistance, they are indebted >txv Marian Snr 
of NIA. . ' • • • v - / 
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